





L LINEN SHELVES EMPTY! q 





TrtNK what empty linen shelves would mean to 
your hospital. Every department depending on clean 4 
linens, for its functions. Every staff member relying on . 2 ec 
them, for fresh appearance and sterile cleanliness. And 3 ro 
NO LINENS! et a te 
Are you SURE it couldn’t happen to you? Neglect of laun- Neh, ch 
dry equipment during the war was almost unavoidable. i ie a sic 
But now, many outdated machines are expected to per- Pi Y= 4 
form with their original efficiency. Some are at the 
breakdown poini. 

It’s time for top executives to look into the situation. 
Modern laundry machines have efficiency beyond any- 
thing dreamed of a few years ago. They save wear on 
linens, they improve cleanliness throughout the hos- 
pital. They cut laundering costs way down. And it’s the 
easiest thing in your busy life, to find out what new RY y : . 
machines and methods might best be used in YOUR aS 3 
laundry. Our Laundry Advisor is ready to perform this z : a 





























service for you. Why not make a date TODAY? . 
prc 
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KITCHENS : or 
2 | a exa 
LINENS U 
P Fer 
CASCADE AUTOMATIC y ple 
UNLOADING Washer, left, /Be a adv 
with NOTRUX Extractor, /ff pho 
right—outstanding for great- hos; 
rt est washroom 
production 
with least labor 
Wes! 
fluor 
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erati: 
(oe CANADIAN LAUNDRY MACHINERY CO. LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. r — 
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Miniature photofluorography offers hospitals quick, 
economical help in screening hospital admissions. These 
routine miniature films enable the radiologist to de- 
termine which incoming patients require more thorough 
chest examinations. Used as a routine hospital admis- 
sion tool, photofluorography accomplishes three im- 
portant objectives: 


1. Supplies an economical means of determining 
which admissions require complete chest scrutiny. 

2. Recruits patients who might not otherwise 
receive this examination. 

3. Provides accurate telltale signs over and above 
clinical history and initial physical examinations. 





While miniature film methods do not supplant 
established practices in chest diagnosis, they do per- 
form an important service in augmenting laboratory 
procedures. Photofluorography need not place heavier 
loads on the radiological staff. The time needed to read 
miniatures is minimized, for the chest is either negative 
or needs standard 14 x 17 radiography for extensive 
examination. 





Write your nearest 
Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 





Westinghouse stationary photo- 
fluorograph used in radiographic 
room and utilizing available gen- 
erating apparatus, 
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208 Aneuses 


If only the first sec- 
tion changes from 
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equipment 


controls 


There is only one sterilization control 
which indicates definitely TIME, 
STEAM and TEMPERATURE .. . plus 
the degree of success or failure of the 
sterilizing procedure. That is ATI 
Steam-Clox! 


is how they work.. 


purple to green, steam is 
penetrating, but time or 
temperature is insuffi- 
cient for sterilization. 


First and second sec- 
tion reaction — rec- 
ommended for rubber 


goods, 


tion — recommended 
for packs or drums of 
linens, gowns, etc. —has 
“margin of safety” over 
minimum required for 
rubber goods. 


If all four sections 
react, Over exposure 
has occurred causing 
needless deterioration of 
materials. Temperature 
or time of exposure can 
be safely reduced. Cost of 
materials saved from de- 
terioration will more 
than pay for ATI Steam- 
Clox. 


ee Three section reac- 
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__ Every pack or drum should contain an ATI 
-Steam-Clox in the most inaccessible por- 
tion. Thus you can tell quickly and easily 
if sterilization has been effectively ac- 

* complished ...and also if autoclaye has 
m in operation beyond the point of 
safety, theerby causing needless — 
tion a costly materials. 





Call your Dealer now for sam- 
ples. He will forward them 
free of charge. 


sme J. F. HARTZ CO. Limited 
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building, 60 

Street yesterday after. 

noon, when fire, Starting in 9 waste- 

basket in the lavatory at the rear of the 

round floor, burned through a wall and 
down into the basement. 


Although hampered by billowing 


managed to confine 
paratively small area. 


al 
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FESOFOR TABLETS 


combine: 


|. REAL ECONOMY FOR HOSPITALS 
2. HIGH FERROUS SULFATE DOSAGE 


3. SUPERIOR VEHICLE AND COATING 


5000’s $1.35 Per Thousand 
25000’s $1.25 Per Thousand 


SMITH, KLINE & FRENCH INTER-AMERICAN CORPORATION 
Philadelphia and Montreal 


Canadian Distributors: The Leeming Miles Co., Ltd. 
504 St. Lawrence Blvd. Montreal, Canada 
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Like a high-tension line, the condition not enough for the doctor to warn his patient to 
of hypertension represents a graver potential relax and be calm. Active measures are needed. 
than actual danger. Anxiety, worry and In the past many experimental therapies have 
nervous excitability are the real threats been attempted in hypertension. Yet to-day the 
which must be avoided at all costs. treatment of choice can apparently still be 
summed up in two words: Diuretics, Sedatives. 
‘Tabloid’ ‘Theoba’, combining as it does in 
one product the diuretic action of theobromine 
and the sedative action of phenobarbital supplies 
a convenient and satisfactory answer to the 
physician’s problem. 


Once the tests have been made, the results 
checked and the diagnosis confirmed, it is 


Each product contains: 
Theobromine gr. 5 (0.324 gm.) 
Phenobarbital gr. 14 (0.032 gm.) 


Available at all prescription pharmacies in 
bottles of 100 and 500. Literature will be 
supplied on request. 


BURROUGHS WELLCOME & CO.,y (the Wellcome Foundation ttt) MONTREAL 


‘Tabloid’ and ‘Theoba’ Registered Trade Marks. 
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At every test, the most discerning di- 
etitians and food experts cannot 
tell the difference between finished 
products made from the unprepared 
materials to those made with Stafford’s. 

Stafford’s use only genuine ingiedi- 
ents ... real egg yolks, whole milk, 
100% pure lemon juice ... and real 
bean vanilla. 

You get the best value when you buy 
Stafford’s products . . . laboratory con- 
trolled to assure the utmost in perfec- 
tion and satisfaction ... made up in a 
ready-to-use form for your convenience. 


J. STARFORD INDUSTRIES LIMITED 2 YS 


TORONTO, CANADA e 


Branches 


* MONTREAL * 


WINNIPEG * 


VANCOUVER S 





AN'TISEPSIS 


An authoritative statement of the 


reliability of ‘Dettol’ in destroying 


streptococci on the hands 





Writing in the British Medical Journal (2.725) the eminent bacteriologist Leonard 


Colebrook says of ‘ Dettol’ Antiseptic : 


‘ The most reliable procedure for the complete elimination of streptococci from the naked 


‘ hands is as follows. Wash for one to two minutes in a pint of warm water, using plenty of 


‘ yellow bar soap and a nail brush to the nail sulci ; then pour into the palm of one hand 


‘a teaspoonful of neat Dettol. . . and work into the skin of the hands till dry (one to two 


* minutes)’ 


When listed, the properties of ‘Dettol’ 
read like those of some theoretically ideal 
germicide. Consider: an antiseptic with a 
high Hygienic Laboratory coefficient 


whose bactericidal activity is well main- 


tained in the presence of blood, pus and 
other organic matter; which is lethal to a 
great diversity of bacteria, including 
haemolytic streptococci; which is non- 


poisonous even at full strength and 
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applicable, without causing injury, to 
raw wounds and surfaces; which does 
not inhibit the natural processes of 
repait; which is stable at all clinically 
desirable temperatures and at all dilu- 


tions ; which is non-staining, agreeable in 


‘DETTOL’ 


use and pleasant to smell. 

Yet that does, in fact, describe ‘Dettol’ 
—which in ten years has become the 
antiseptic of choice, for the protection of 
patients and staff alike, in nearly every 


hospital in the British Empire. 


OBSTETRIC CREAM 


‘ Dettoi ’, in the form of a 30 per cent. Cream has been employed as a routine for the hands and vulva in 


‘ hospital cases for the past two-and-a-half years. During this period the incidence of infections due to all 


‘ grades of haemolytic streptococci has undergone a reduction of more than 50 per cent. when compared 


‘with a similar period immediately prior to the use of ‘ Dettol’, and since there has not been any other 


*‘ change in antiseptic procedure, I think the improvement may fairly be ascribed to this factor.’* 


* Colebrook, L. F., Obstet. @ Gynaec. of Brit. Emp. Vol. xliii., No. 4, 1936. 


In nearly every maternity hospital in Great Britain 
and the Empire, the use of ‘ Dettol,’ the modern 
antiseptic, is supplemented by ‘ Dettol ’ Obstetric 
Cream—a preparation of 30 per cent. ‘ Dettol’ in 
a suitable vehicle. ‘ Dettol’ Obstetric Cream is 
ready to use at the right concentration: it can be 
applied freely to the patient’s skin and remain- 
ing at the site of application it forms for 
more than two hours a dependable barrier to 
re-infection. 

*‘ Dettol ’ Obstetric Cream is used by the doctor 


and the nurse for the disinfection of the gloved 


RECKITT & COLMAN (CANADA) 


LIMITED, 


hands; and in the course of long labours for their 
rapid and effective re-disinfection. For the pre- 
vention of self-infection it is smeared over 
the patient’s vulva, thighs and hands—a pro- 
cedure repeated every two to three hours, par- 
ticularly with patients suffering from respiratory 
infections or under the influence of disorientating 
narcotics. 

The records at many great maternity hospitals, 
such as Queen Charlotte’s, London, offer elo- 
quent testimony to the value of these pre- 


cautions. 


PHARMACEUTICAL DIVISION, MONTREAL 
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Uniforms last longer 
with DRAX! 


TRADEMARK REG. CANADA PAT. OFF. 








Invisible wax protection makes them 
resist dirt and spotting ... shed water! 


DRAX helps keep uniforms on the job longer because if 
gives fabrics an invisible wax finish that guards each 
fibre. Dirt, perspiration, and many chemicals roll off ... 
don't readily become absorbed or dry into the fabric 
and cause disintegration. DRAX .cuts down on replace- 
ment costs! 


DRAX, made by the makers of Johnson's Wax, actually 
improves the “feel” and appearance of fabrics. Nurses’, 
internes’, laboratory technicians’ and orderlies’ uniforms 
as well as bed-side curtains and chair covers stay clean 
and fresh-looking longer when DRAXed because dirt and 
soil don’t cling to them! 


Because they resist spotting and soiling, DRAXed gar- 
ments need less frequent laundering. And when fabrics 
do need washing, dirt rinses off easily, requiring less 
agitation ... less soap! DRAX helps reduce maintenance 
costs! 


It’s easy and economical to use DRAX. No extra equip- 
ment or special skill is needed. 

Dozens of garments can be FREE 
DRAXed in a single bath or Test sample of DRAX with 
wheel for only a few cents. ro =a for ane. 
Put DRAX to work in your ee 
lender the coupon below. 

















FRR ee ete tee ert eed RS arc 


__DRAX is made by 


the makers of Johnson’s Wax 
(a name everyone knows) 


5. C. JOHNSON & SON, Ltd., Dept. CH-7 Brantford, Canada 

I'd like to try DRAX. Please send me a FREE sample, plus literature and 
instructions. ‘ 

PND as sc0sbbsnceensiesing case taneese seb sesibes es suwsie ns ve 
Homplidl .cessccsses enna oewbeoe eos ccccccccvcscccceccoce 
PROS 8580 b0ssoueee 
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* published by the B. F. Goodrich Company, Arkon, 





Heros he SQeske 
By C. A. 


Personnel Required for Arctic Hospitals 


HE Hon. Brooke Claxton, minister of Natio: 

Health and Welfare, would like to hear f; 

doctors who would like to do pioneering work j 
the outposts of Canada’s Eastern Arctic. 

Two doctors are urgently needed to head the depart- 
ment’s hospitals at Chesterfield, on the north-western 
shore of Hudson Bay, and at Pangnirtung on Battin 
Island. The former is a three-storey, 30-bed hospital 
with x-ray, surgical and dental equipment. At Pangnir- 
tung the hospital, which is similarly well equipped, has 
a capacity of 18 beds and is administered along with an 
industrial home. Each hospital has a staff of two gradu- 
ate nurses. The men required to take charge should have 
sufficient experience to handle the surgery of general 
practice. A house, electric light, fuel and rations to the 
value of $1,000, freight paid, are provided in addition 
to a regular salary. 

‘2 es * 


D. & G. Sales Promotion and Convention Manager 


Mr. Frank M. Rhatigan has been appointed Sales 
Promotion and Convention Manager for Davis & Geck, 
Inc. Mr. Rhatigan brings 
to his new position a 
unique background, 
based on his seventeen 
years in the surgical 
trade. During this time 
he has been engaged in 
convention and sales pro- 
motion work for two of 
the leading manufac- 
turers in the field. A 
founder of Medical [x- 
hibitors Association, Mr. 
Rhatigan has served as 
Secretary,  Vice-Presi- 
dent, a member of the 
Board of Directors and 
now holds the position 
_of President. 
Increasing interest in 
scientific advances places 
emphasis on the nee: for 
increased convention activity for which Mr. Rhatigan 1s 
so ably equipped. 


“Koroseal” Industrial Elastic 


Titled “Koroseal, The Modern Flexible Materia! for 
Industry”, an attractive 18-page booklet has just cen 
(hio 
and is available from The B. F. Goodrich Rubber ©om- 
pany of Canada, Limited, Kitchener, Ontario. Kor seal 
is the plastic developed by the company’s researciers 

(Continued on page 16) 
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Stel MENTS 


Products of Superb 


CRAFTSMANSHIP 


for more than a Century 





FTER “enforced absence” due to 

war conditions, STILLE Stainless 
Steel Instruments are again available. 
The comfortable “feel”, light weight 
and perfect balance of these beautifully 
made, scientifically tempered instru- 
ments make for easier, safer, steadier 
operation, while their recognized dura- 
bility ensures sound hospital economy. 

STILLE STAINLESS STEEL 


STILLE STAINLESS STEEL’ . 
SCISSORS. Highly rust and cor- on ae Se 
— —— ground. tempered to various degrees’ of 
Retain eir sharp cutting edges a 
om tage te fice simas’ longer hardness. Catches are glass-hard 
than ordinary scissors. : to ensure wear resistance. 


THE J. F. HARTZ co, “LIMITED 


1434 McGill College Ave. / Y= a.” Grenville St. 
MONTREAL = _ TORONTO 
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20 FASE +Pulla J & J Cotton Ball apart and see for yourself why these machine-made 
balls are firm, well-shaped . . . why they stay compact. 

Modern machinery expertly spins the soft, long-fibred, surgical-quality cotton into a ball 
that is uniform in size, shape, weight . . . and is free from nibs. Available in two sizes: 
Medium and Large. 


So specify J & J Ready-Made Cotton Balls . . . and avoid the loss of 
time... the cost of labor . . . needed for the old-fashioned, hand-made 
cotton balls. An inferior product, they definitely cost more than machine- 
made balls . . . frequently more than the material alone! 








4 


siti 
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look at 7/43... 


Here’s how J & J Cotton Balls come to 
you — all ready for use! In addition to 
absolute uniformity, these machine-made 
cotton balls are economical because of 
efficient mass-production methods. Yes, 
even excluding labor costs, they usually 


cost less than hand-made balls. 


then remember /( Voce 


The inferior, hand-made product. Never 
uniform ... with always the tendency 
to use more cotton than necessary. 
Result: waste and higher costs. Over- 
sized cotton balls also waste solutions 


in which they are dipped. 





; 


WWD eo odon’t forget modern J & J _ 
COTTON TIPPED APPLICATORS ‘ a 


a 


\ 


Neat, uniform and economical, the cotton « 


of these ready-made applicators is machine- \ tt Vi | \ 
anchored to ends of smooth, wooden sticks Vint 4 
— may be sterilized without affecting 
anchorage. Quickly absorbent. 100 ap- 
plicators in cellophane bag; 20 bags in 


carton. Two lengths — 3” and 6”. 
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Across The Desk 





which made the entire polyvinyl chloride group of che-- 
icals commercially available. 

Following a short history of the development, 
booklet outlines the material’s resistence to destruct’ 
elements, including corrosives, oils and solvents, flaine 
water, moisture, heat and aging, sunlight and oxidati.n, 

Numerous applications of Korseal in all its forms 
graphically pictured and described. Of interest to h»s- 
pitals are Koroseal sheeting, Koroseal coated wallpa: er 
and upholstery fabrics. 


Sanitary Products Representative 


LS S. H. Goodfellow 
has joined the sales 
department of Sani- 


YOU CAN MINIMIZE a ae tary Products Com- 
THE DANGER FROM : pany in Toronto, 
AIR-BORNE INFECTION since his discharge 
AND VIRUSES BY a from = mg Ord- 

' . nance Corp. His ter- 
INSTALLING ritory will be all of 


Ontario and he hopes 


HANOVIA SAFE “as Al RE yi to personally contact 
each of the hospitals 
LAMPS mm and institutions in 
s this province. Sani- 
: tary Products Co. 
The danger of infection by j * manufacture a_ large 
air-borne bacteria and viruses is ; range of products for 
an ever-present threat to health. hospital use. 
Hanovia SAFE-T-AIRE Lamps 
have been designed and de- 
veloped to effectively combat Oxygen Therapy on Wheels 
this danger with bacteria- How can oxygen be best administered to patients 
killing ultraviolet irradiation. during transportation from the operating room back 
Hanovia SAFE-T-AIRE Lamps to their beds in other parts of the hospital ? This is some- 
find wide and useful applica- times desirable in the case of patients who have under- 
‘saiemedes gone chest or thyroid surgery. Several hospitals have 
fabricated simple cradles accommodating a small 80- 
gallon cylinder of oxygen equipped with a suitable regu- 
NURSERIES lator and, if a catheter is used, a humidifier that cau be 
attached easily to the undercarriage of the stretcher. ‘! his 


FORMULA ROOMS appears to be a simple and yet effective solution to 


problem. The cradles can be fabricated from w: 


OPERATING ROOMS ; icated from 
canvas, or any other suitable material available in 
ISOLATION WARDS hospital— Oxygen Therapy Bulletin of Dominion Ox)‘ 


Co. Limited. 


WAITING ROOMS * * * * 


Unbreakable Bottle Covering 


Glass bottles are being coated with a plastic « 
covering which prevents leakage and damage sh 
the bottle be broken. Dipping the bottle in the sp 

solution of nitro-cellulose plastic, a film is formed «er 
CHEMICAL & MFG. CO. the glass so that a second bottle is moulded over the i:"t, 
Dept. CH-38 Newark 5, N.J., U.S.A. reports Modern Packaging. A spectacular demonstra 
World’s largest manufacturers of therapeutical equipment shows the strength of the coating. A coated bottl: 
See thrown with great force against the side of a heavy = 
(Concluded on page 20) 
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DEVELOPMENT AND RESEARCH SECTION 


The International Nickel Company of Canada, Limited 
25 King Street West, Toronto, Ontario 

Please send me a copy of Technical Bulletin F-7 entitled 

“Welding, Brazing and Soft Soldering of Monel, Nickel 


and Inconel” and a list containing other available pub- 
lications. 


Company 
Address 


NCO WICKEL ALLOYS 
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BOZEMAN’S ne lagna AND 
FOERSTER’S SPONGE FORCEPS 9 





Awe are pleased to announce the 
~ addition to our line of Bozeman's 
Obstetrical Forceps (Uterine Dress- 
Tite) Meolate Ml mol-1e3(-1ardes) ool ale l Ml wel fa-] 9 
both in stainless steel with box-lock. 


$-230 Bozeman's Serrated Straight 10" 
S-231 Bozeman's Serrated Curved 16" 
S-220 Foerster’s Smooth Straight 9%" 
S-221 Foerster's Smooth Curved 934" 
$-222 Foerster's Serrated Straight 934" 
S-223 Foerster's Serrated Curved 934" 







EXCLUSIVE DISTRIBUTORS IN CANADA: 
THE STEVENS COMPANIES, 


Toronto, Winnipeg, Calgary, Vancouver 


THE J. F. HARTZ CO. LIMITED, 


a RelcolilioMmatoliliaetel| 











STAINLESS STEEL FORCEPS 
OF ULTIMATE PERFECTION 





MASTER SURGICAL INSTRUMENT CO. 


taViNG TON 11, N-EW JERS EY 





Use this handy guide 
to help you select quality 


soaps and detergents 


¥ SPECIAL X SOAP CHIPS — High-quality soap 
flakes guaranteed to contain not less than 88% 
soap. Titer excellent for all flat white work. 


¥ SPECIAL X POWDERED SOAP—A finely pulver- 
ized form of Special X Soap Chips, guaranteed 
to contain not less than 92% soap, 8% or less 
moisture. 


¥ PHOSFOAM—A ready-to-use soap powder for 
hot water washing, scientifically blended and 
dependable. It assures good sudsibility, quicker 
tinsing, cleaner finished work and lower soap 


consumption. 


FREE Colgate-Palmolive 


Advisory Service 


@ If you have a problem involving 
soap, let Colgate-Palmolive-Peet 
soap experts help you! Their broad 
practical experience and thorough 
technical knowledge can help you 
maintain quality, and in addition 
save on time, labor and materials. 
There’s no obligation for this ser- 
vice! So getin touch with your local 
Colgate-Palmolive man or write 
direct to: Colgate-Palmolive-Peet 
Company, Ltd., Toronto 8, Ontario. 


¥ GOLDEN XXX SOAP CHIPS—High quality, huge 
volume, uniform soap produced from tallow 
and vegetable oils. A well-balanced soap for all 
types of laundry work. Guaranteed 88% real 
soap, 12% or less moisture. 


~ GOLDEN XXX POWDERED SOAP — 92% pure 
soap, 8% or less moisture. 


¥ COLGATE KWIKSOLV—A granulated 92% an- 
hydrous soap. Titer 20°F. for so-called “cold 
water washing” of fine fabrics. 


Please accept our apology for short supply. We 
hope that freer supplies of raw materials will soon 
enable us to serve all customers adequately. 


GOLGATE-PALMOLIVE-PEET COMPANY, LIMITED 


INDUSTRIAL DEPT. 


TORONTO 8 


Vancouver + Calgary - Regina + Winnipeg - Montreal + Quebec City - Moncton 
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CAPITAL 


Streamlined—N 


CURTAIN CUBICLES 


oiseless 


RE The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


ELE Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered ... with plan sheet and detailed 
instructions. If desired, we will make installations at 
nominal cost. 


UC daa Pee ewe Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


ORCA Curtain hooks operate inside the 
track. They cannot scratch finished surface...and 
cannot be removed or lost! 


COTO Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 
tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain 
the cloth. 

WRITE FOR INFORMATIVE 

ILLUSTRATED FOLDER J-4 


| @&: . « include rough 
; sketch of rooms in- 


dicating beds as shown. 





We will submit plans, 


specifications and cost. No 











obligation, of course! 





ee 


CAPITAL CUBICLE CO., INC. 


213—25th ST., BROOKLYN 32, N. Y. 
TEL, SOUTH 8-9365 © AGENTS IN PRINCIPAL CITIES 
BPR ARTE 


20 





Across The Desk 


office safe. Although the glass inside is shattered by 
force of the impact, the plastic “bottle” remains un 
aged, and not a drop of the liquid contents is lost. 
liquids would be held long enough to permit disco. ery 
of breakage and transfer of contents. The coating ca 
dyed to provide quick identification of contents. 


se ae + 


Price of Groceries Sold to Hospitals 

On sales to restaurants, hospitals and institutions | uy- 
in quantity, some grocery wholesalers have been ch.irg- 
ing a markup on cost greater than is allowed by the 
product order or other Wartime Prices and Trade Buard 
authorization which covers the item. This practic: is 
illegal. 

On items with ceiling prices regulated solely by what 
was charged in the basic period, a wholesaler must not 
charge any class of customer more than he charged the 
same class of customer in the basic period. This is re- 
gardless of the fact that he may hold both a wholesale 
and a retail license from the Board. 

k * 2K 2K 
C. Carroll Adams’ New Appointment 

Davis & Geck, Inc. has announced the recent election 
of C. Carroll Adams as vice-president of the company. 
Although having served as assistant general manager 
since 1941, he is best known for his contributions to 
advertising and visual education in the surgical field. 
Joining the company in 1924, after serving in the Army 
Medical Corp during World War I, he directed the pro- 
fessional service and special products section of the 
company. He was appointed advertising manager in 1926 
and being imbued with the idea that doctors were after 
all human beings, pioneered the use of dramatic illustra- 
tion in medical advertising. This work received a number 
of awards from advertising and art groups, and _ the 
series on surgical history was recently published in book 
form by Hastings House. 

With the conviction of the practical value of visual 
education as a medium of teaching medicine and surgery, 
he developed the D & G Surgical Film Library, which 
through the preparation and distribution of films dealing 
with surgical subjects has become an institution in its 


own right. 
. + * * 


Glass Fillings for Your Teeth 

An enterprising dentist has discovered that he co: fill 
the root canals of dead teeth with glass and obtan a 
more permanent and durable job than with the © sual 
gutta-percha or other filling materials. 

Using a flexible glass thread about 18 inches lon:, he 
packs the root canal solidly, making a homogeneous | ‘ling 
that is more solid than rubber. It is also completely son- 
toxic, will not irritate its surroundings or change «ml 
cally ; it does not absorb moisture. Thus a glass-fille:! lead 
tooth is likely to serve considerably longer withou' risk 
of infection. 

A special experimental glass is used that is opac ‘ic t0 
X-rays. When the root canals are very small or ave 
numerous branches difficult to fill, photographs c: be 
taken at various stages of the operation to make sure 
that no spaces are left—Cosmopolitan Magazine. 


The CANADIAN HOSPI’ AL 











ELECTRONICS... the Vacuum 


Tube is expanding the usefulness 


of everyday equipment for the bene- 
fit of mankind. And at Northern 
Electric the exploration of elec- 
tronics goes on to further develop- 
MiCIEMclilemmelelelitectitelts 


Aviation Radio Equipment 
Broadcasting Equipment 


Inter-Office Communication 
Equipment 


Electro-Audiometer Equipment 
Fire Alarm Systems 

Mine Shaft Signalling Equipment 
Theatre Sound Equipment 
Navigation Radio Equipment 
Northern Hammond Organs 
Point to Point Radio Equipment 
Police Radio Equipment 

Police Signalling Systems 


Power Line Carrier Telephone 
Equipment 


Public Address Equipment 
Railway Radio Equipment 
Radio Receivers for the Home 
Radio Telephone Systems 
Traffic Control Systems 
Vacuum Tubes 


ie. .% 
Northern Electric (i 


Northern t lectric 
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CONSOLIDATES THE TUBE AND NEEDLE SET 


Practical innovations exclusively featured in Fenwal Tube 


and Needle Sets now overcome the most difficult and time- 


consuming factors in parenteral therapy procedure. 





REEL STAND WITH CUTTER 


FLOW-CONTROL CLAMP 


@ INSURES CONSISTENTLY CLEAN TUBING, 


@ REDUCES CLEANING TIME. 


@ FACILITATES SIMPLIFIED ADMINISTRATION. 


@ REDUCES POTENTIAL BREAKAGE LOSS. 


Fenwal Sets provide single vent tubes and expendable ixub- 


ing. Here are the facts. 


REEL STAND WITH CUTTER 


This sturdily constructed, chrome plated, 
metallic Reel Stand is designed to accom- 
modate a 12” reel of Fenwal expendable 
tubing of 3000 foot length. Cutter at- 
tachment permits instant preparation of 


lengths as required. 


This unique Fenwal Clamp provides for instant 
control of any desired fixed-drip range of flow. 
A snap-lock design facilitates instant and total 
shut-off and resumption of flow. An adjustable 


screw serves to control desired rate of express- 
age. This rustproof, lightweight Clamp cannot 
become accidentally detached from tubing thus 
providing an additional safety measure of 


importance, 


SECTION OF CLAMP AND NEEDLE 


AIR VENT TUBE WITH INTEGRAL 
DRIP 


Scientifically designed to require only 
one connection instead of three. Saves 
cleaning time as there is only one tube 
to clean instead of two. Apparent econ- 


omy because of lower breakage potential. 


EXPENDABLE TUBING 


Fabricated of transparent. plastic, 
this expendable tubing may be 
sterilized once in conjunction with 
needles, collecting tubes and dis- 
pensing filter tubes... and dis- 
carded. Eliminates tedious clean- 
ing of tubing. Eliminates potential 
hazard of reusing tubing not thor- 
oughly cleansed. Conserves dis- 
tilled water supply. 
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COMPLETE SET 
USE OF 
SUPPLEMENTARY 


FENWAL NEEDLES MEDICATION 


Illustrating simplicity and time-saving convenience of ad- 
ministering supplementary medication by puncturing of 
expendable tubing. 


Especially designed with solid, tapered distal end 
through which the lumen is extended to a flush surface. 


Offers greater safety as there is not recessed area to 





make cleaning difficult. Unexcelled for use with Fenwal 


expendable tubing. SPECIFY CATALOG NUMBER WHEN ORDERING 





Item Catalog No. 





ADAPTER (for standard needles) 


Made of Pyrex Brand glass with precision ground Luer 
tip, this adapter provides a ready means of using Fenwal FENWAL Reel Stand with Cutter W9038 


FENWAL Plastic Tubing Reel of 3000 feet W9037 


expendable tubing with standard needles. FENWAL Single Vent Tube with Drip (Cs. of 48) W9016 


FENWAL Special Needle.(Bx. of 12) W9056 


TUBING ADAPTER 


; eas FENWAL Flow-Control Cl Cs. of 48 w9054 
Designed to facilitate the use of Fenwal expendable tub- aaa 


ing in conjunction with commercially prepared solution FENWAL Adapters (Cs. of 48) w90s1 











containers and non-Fenwal tube and needle sets. 





ORDER TODAY or ites for further information and prices 


Sa )\ MACALASTER BICKNELL COMPANY 


PARATUS, REAGENT CHEMICALS / 


Ly a Broadway Cambridge 39, Massachusetts 


actaatabon li lic ot tet 





Canadian Representatives: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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PIONEERING THAT POINTS TO DISCOVERY ... DISCOVERY THAT DEMANDS LEADERSHIP 


| Mt ny oN 


4 py) 


PIONEERS IN 


PARENTERAL THERAPY | ES che Waptcved und 


hain which led to 


Another Baw €2 Pioneering Achievement 
«+. the Vacoliter 





l Aesthine milestone in the development of parenteral therapy 
occurred in 1931 when Baxter presented to hospitals 
} and the medical profession the first vacuum container for 
) intravenous solutions — the Vacoliter. The Vacoliter 
container-dispenser makes possible Baxter’s safe, simple, 
aseptic technique of intravenous infusion—the first 
permanent safeguard of solution sterility. 
Baxter’s many years of pioneering and leadership in the field 
of parenteral therapy are your protection. Here is a 
parenteral program complete, trouble-free and confidence- 
inspiring. No other method is used in so many hospitals 


Manufactured by 
BAXTER LABORATORIES OF CANADA, LIMITED 
Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


orm it Ec O 
TORONTO 
MONTREAL + WINNIPEG +» CALGARY » VANCOUVER 








KELEKET 


X-RAY EQUIPMENT 
A Complete Line 











4 KELEKET MOBILE PORTABLE X-RAY UNIT 


Obtainable in two styles . . . table-type tubestand 
or mobile tubestand illustrated. Both provide many 
advantages of more expensive, full scale equipment. 
Complete range of positions, vertically and horizon- 
tally for radiography or fluoroscopy. Both tubestand 
give complete flexibility for the office or hospital . . . 
diagnosis can be confirmed right in the office or at 
the patient’s bedside. 





Compact e Light Weight e Ample Capacity 


K-30 DE LUXE VERTICAL FLUOROSCOPE > 


Design improvements such as elimination of the 
protruding carriage arm make savings of one third 
in floor space. The screen is universally adjustable, 
giving unusual freedom of movement. The Patterson 
High Intensity Type B Screen is 12” x 16” and has 


14” transverse travel, and accommodates the Keleket 





Outhodiagraphic attachment. Floor space required 
is 10” x 48”. Height of cabinet, 76”. 





CON VEN TI ON 


Meeting of the Canadian Society of Radiological 
Technicians at the General Brock Hotel, Niagara Falls, 
Ont., Sept. 26-27-28. 











lustrated descriptive literature sent on request. Address correspondence to 


iX- RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT RD. TORONTO 5 


af 3 DOMINION SQUARE BLDG. 705 LINDSAY BLDG. ROYAL BANK BLDG. 
; MONTREAL, QUE. WINNIPEG, MAN. EDMONTON, ALTA. 
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Healing 
War’s 
Wounds 


For maladies of war—both physical and mental - 
hydrotherapy is proving a valuable’ aid in pro. 
moting rapid recovery. 


Arm and leg baths aid in advancing recovery i: 
peripheral nerve injuries, indolent ulcers, adheren: 
scars, osteomyelitis of terminal phalanges an! 

: fractures after the removal of the cast. 
'& 4 Continuous flow baths provide a gentle massage 
neoikadast pe Riow Arm ond keg Baths and are recommended by many authorities in the 
treatment of mental and nervous disorders. 


Hand and foot contract baths are used by many 
hospitals and sanatoriums in treatment of cir- 
culatory diseases and other conditions where 
alternate heat and cold are indicated to stimulate 
circulation. 

Hydrotherapeutic showers are of value in 
providing a rain douche or needle spray shower. 
supplying a stimulating massage in nerve cases, 
or a shock treatment in mental cases. 








The complete Crane line of hospital plumbing 
includes every item necessary for the hydro- 
therapeutic department. Because of the value 
of hydrotherapeutic treatment in war casualties 
and in the promoting of civilian health, you may 
be considering installing such a department or 
_expanding your present one. If so, consult your 
plumbing contractor or the nearest Crane Branch 
for complete information. 

CRANE LIMITED: HEAD OFFICE: 
1170 BEAVER HALL SQUARE, MONTREAL 


wh a Sitz Baths—vsing cold, neutral Foot-Soak Baths are recommended The Perineal Douche deliv- + 
Rain Douche and and hot water—offer a wide for conditions requiring long im ers solid stream or spray. pe 
Needle Spray Shower range of hydrotherapeutic mersion in hot or cold water or It is of value in treatment 


applications. antiseptic solutions. of the pelvic organs. 


C RAN E VALVES « FITTINGS - PIPE 
PLUMBING - HEATING - PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACT’)RS 
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Environmental Sanitation 
----As Applied to Hospitals 


Part 1 


NVIRONMENTAL sanitation 

simply means the control of 

conditions which might lead to 
the spread of communicable disease 
and the control of conditions which 
might cause nuisances. Since the 
public believes that the local hospital 
maintains the best conditions for the 
care of the sick, it follows that the 
public looks to the hospital as a 
leader in environmental sanitation 
and the prevention of disease. 


Water Supply 


The hospital water supply ‘should 
be safe and potable. By “safe” is 
meant that the bacteriological quality 
of the water should be well within 
recognized standards, which require 
that the number of sewage bacteria 
in the water be sufficiently low so 
tha: the water cannot be a factor in 
the spread of disease, and that the 
water contain no harmful chemicals 


From an address at the Pre-Conven- 


tion Instructional Course, B.C.H.A., 
Vancouver, November, 1945. 


JULY, 1946 


or impurities. It is suggested that a 
regular water sampling program be 
adopted by every hospital. 

Some smaller hospitals have a 
private source of water supply, 
usually a well. To ensure safety, a 
well must be located sufficiently far 
away from any source of contamina- 
tion—such as a septic tank, privy or 
stable—as to ensure that the ground 
water will not be contaminated in the 
vicinity of the well. The well should 
then be so constructed that it is 
impossible for surface drainage to 
enter the sides or top. This can be 
accomplished by cribbing the well 
with water-tight concrete and provid- 
ing it with a water-tight cover. 
Where the pump stem passes through 
the top of the well, there should be 
provided a water-tight gasket. This 
will prevent splash water from re- 
turning to the well and will also pre- 
vent oil and gasoline used for the 
pump engine from entering the well. 

Water samples should be taken 


R. BOWERING, B.Sc., M.A.Sc., 
Public Health Engineer, 
British Columbia Board of Health 


regularly from taps in the hospital 
because there may be cross-connec- 
tions in the hospital system. Or there 
may be possibilities of back siphon- 
age occurring in plumbing fixtures, 
especially in certain types of hospital 
sterilizers. Any plumbing fixture or 
sterilizer in which the clean water 
enters the fixture below the overflow 
surface of water that can be con- 
tained in the fixture, is dangerous. 
Another reason for regular water 
samples by the hospital is to make 
sure that the water from the source 
is pure. 


If the water is found to be unsafe, 
the source of the water should be 
studied very carefully in order to 
see whether or not the contamination 
can be eliminated at the source. If 
not the water should be either boiled 
or chlorinated. If the water comes 
from a surface source such as a 
stream or a lake, chlorination is 
always advisable. There are small 
chlorination machines on the market 
which can be obtained at a reason- 
ably low cost. For chlorinating water 
in a vessel a solution containing 2 
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per cent available chlorine can be 
made by adding three ounces of fresh 
chloride of lime to one quart of 
water. The water and lime are mixed 
by placing the chloride of lime in 
the bottom of a vessel, adding the 
water slowly and stirring until a good 
paste is formed. Then _ sufficient 
water is added to make up to one 
quart. One or two drops of this solu- 
tion added to a gallon of water with 
a medicine dropper will sterilize the 
water without causing a_ chlorine 
taste. If the water is turbid or cloudy, 
more chlorine solution should be 
added. 

Also there should be sufficient 
water available for fire protection. If 
the public water supply has not the 
capacity for good fire protection 
service, an elevated tank may be 
used as a water reservoir. The Fire 
Underwriters’ Association are always 
willing to give advice on the best 
means of fire protection. 

Another feature relating to water 
supply is the ice supply. Ice, if made 
on the premises, should be made only 
of safe water. If the ice is purchased, 
the hospital authorities should see to 
it that it comes from an approved 
source. It should be handled in a 
sanitary manner at all times. Chipped 
ice used in drinking water should be 
handled with small tongs rather than 
by the hands. 


Sewage Disposal 

Where a hospital is located in a 
district in which there is a public 
sewerage system, the hospital author- 
ities have little to worry about 
regarding sewage disposal. However, 
many of our smaller hospitals are 
located in districts where no such 
facilities are available. In these 
cases, the best type of sewage dis- 
posal plant to use is some form of 
septic tank, with an absorption bed 
for the disposal of the effluent. This 
is not a hard and fast rule, and 
wherever a hospital has a sewage 
disposal problem it is best for the 
manager to write to the Provincial 
Board of Health for advice. Briefly, 
a septic tank is a device in which a 
proportion of the solids from sewage 
are retained and digested by anaero- 
bic bacteria. The effluent from -the 
septic tank still contains a proportion 
of the sewage solids and a good 
proportion of the sewage bacteria. 
lor this reason septic tank effluent, 
unless properly disposed of, is dang- 
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erous. Usually the best method of 
disposing of it is by the use of an 
absorption bed. This is simply a set 
of agricultural tiles properly laid out 
in the soil. 


Plumbing 


The plumbing in a hospital should 
be properly designed and maintained. 
If it has not been put in by a quali- 
fied plumber, or if it is known that 
the system was not inspected when 
it was first installed, it would be 
wise for the hospital to have a thor- 
ough inspection made. The Provin- 
cial Board of Health stands ready to 
assist hospitals by making such in- 
spections. 


Refuse Disposal 


Covered metal containers should 
be used for the collection of garbage 
in a hospital. The garbage should 
be emptied from these containers at 
least once a day. The garbage should 
then be disposed of in a safe manner 
—-incineration is the best method. If 
there are no means for proper incin- 
eration, it should be buried so that 
it does not become a breeding place 
for flies or a feeding place for rats 
and other rodents. 

All garbage from communicable 
disease patients should be burned. 
Garbage cans should be washed thor- 
oughly with hot water and soap and 
sterilized with steam or hot water 
once a week. Very often the reason 
why a garbage can smells sour is not 
because it is not emptied often 
enough but because there is stale 
organic material adhering to the lin- 
ing of the can. 


Rodent Control 


If the hospital is located in an 
area which is infested with rats, a 
rodent control program should be 
carried out. The prevention of any 
accumulations of garbage will assist 
greatly in keeping down the number 
of rats. Since their numbers are 
usually proportional to the amount 
of garbage and other food supplies 
available, all such supplies should be 
stored in such a way that they will 
be inaccessible to rats, and the build- 
ing itself should be made rat-proof. 
Information on this procedure may 
be obtained from the Board of 
Health. In addition, if there are any 
rats around the premises the proper 
use of traps and poison bait will help 
to control the infestation. In short, 


in order to control rats: build the: 
out, starve them out, and use traj., 
and poison if they should gain acc: 
to the hospital premises. 


Control of Flies and Insects 


It is well known that flies are c; 
riers of disease germs. Around 4 
hospital, particularly if there are a), 
cases of communicable diseases pri 
ent, the control of flies is of pai 
mount importance. It is possible th. 
many of the so-called ‘“cross-inf« 
tions” in a hospital are caused |, 
flies. 

One of the first essentials in the 
control of flies is the proper collec- 
tion and disposal of the garbage in 
which they breed and feed. Seconi|- 
ly, ingress of flies into buildings 
should be prevented by the proper 
use of screens. Thirdly, proper ven- 
tilation of rooms will tend to dis- 
courage flies from entering a room. 
Stale odours, or odours from cooking, 
attract flies, and good ventilation 
tends to prevent odours. Fourthly, 
proper methods of eradication of 
flies should be used. Some of the 
new DDT preparations will be found 
valuable for control of flies and 
other insects which infest hospitals, 
such as bedbugs and cockroaches. 
The best specific insecticide to use in 
the control of cockroaches is sodium 
fluoride. 

(Part II on “Food Handling” will 
appear in our August issue). 


McGill Announces Course 
in Nursing Supervision 


A new post-graduate course in 
Supervision in Obstetrical Nursing 
has been established in McGill Uni- 
versity, the first class to open on 
September 3rd of this year. 

Applicants must have at least six 
months of successful obstetrical 
nursing, and have’ shown their 
adaptability to this field. The course 
will be a full university year, and 
will include lectures and related 
clinical experience, conferences, d«- 
onstrations and special studies. 
purpose is to prepare obstetrical 1 
ing supervisors who will be quali! | 
to administer and _ supervise 
nursing service as well as to dev: 
clinical educational programs. 

Application forms and 
information may be secured from | ' 
Director, School for Gradu:« 
Nurses, McGill University. 


) 


further 
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Extension of 


Youville Hospital 


HE first hospital in the 

vicinity of Rouyn-Noranda, 

Quebec, was opened by the 
Grey Nuns of the Cross from Ottawa 
in October 1925. A large house was 
converted into a thirty-bed hospital 
at that time and for four years it 
provided hospital service to the 
pioneer population. 

In 1929, at the request of the 
authorities of Noranda Mines, the 
Nuns built a new hospital situated 
between the twin towns. This was a 
four storey building containing 80 
beds, and for seventeen years its 
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doors have been open to injured 
miners, settlers from the surrounding 
district and all outside patients who 
needed care. Unfortunately it soon 
became clear that the hospital was 
too small for the growing population. 
By 1945 the number of patients ad- 
mitted had risen to 4,319, of which 
2,097 were surgical cases and 516 
maternity. 

Plans to extend the hospital were 
prepared about ten years ago but 


Architect’s sketch of Youville Hos- 
pital as it will appear when construc- 
tion of the new wings is completed. 
Capacity 200 beds. 


the outbreak of war made it neces- 
sary to postpone construction. Then 
in March of this year the contract 
was let and work on the new wings 
was started. The capacity of the hos- 
pital will be increased to 200 beds 
at a cost of half a million dollars. 


The new sections will be of brick 
conforming to the present building, 
with steel framework and concrete 
floors covered with tile or linoleum. 
The main entrance will be moved 
from its present location to the new 
50’ by 50’ central portion with curved 
outer wall. In addition to the entrance 
hall, there will be an information 
bureau, administrative offices and a 
doctors’ room in this space. The hos- 
pital will have four modern operat- 
ing rooms and the most up-to-date 
sterilizing and _ utility equipment. 
X-ray facilities will be enlarged and 
improved. When completed, about a 
year hence, Youville Hospital will 
be the chief medical centre in west- 
ern Quebec. The architect is Mr. 
Auguste Martineau of Ottawa. 


The Sisters appreciate very much 
the co-operation of the highly 
qualified medical staff and they are 
also grateful to all those who en- 
couraged them in this enterprise, 
especially the Provincial authorities, 
officials of the Noranda Mines and 
of the surrounding mines.—S.G.C. 


Left: Present Youville Hospital. 
Capacity 80 beds. Opened in 1929. 
This building will become the left wing 
of the new structure shown above. 


Above: Original hospital, opened in 
Rouyn in 1925. Capacity 30 beds. To- 
day it is a boarding school. 
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The 


Windsor 


Tornado 


HE freak tornado which 

swept suburban Windsor on 

the evening of June 17th 
destroyed homes over an area of 
twenty-five square miles, brought 
death to sixteen persons and injury 
to scores more. The task of the 
hospitals which had to cope with this 
sudden disaster was complicated by 
the fact that the storm snapped two 
high tension towers which served the 
city with hydro power, plunging 
most of the community into dark- 
ness. Telephone service was dis- 
rupted and gas mains were turned 
off for fear of fire. 

In the words of Mr. Horace 
Atkin, superintendent of the Metro- 
politan Hospital : 

“Just before six o’clock rain be- 
gan to fall, accompanied by hail. At 
six o'clock, to the west of the city, 
the tornado, a twisting cone, moved 
rapidly across the Detroit river and 
struck at the Township of Sandwich 
West, laying waste homes and bring- 
ing death and suffering to whole 
families. 
ing down everything which stood in 
its path as it moved in the Township 
of Sandwich East, finally to dissipate 
itself to the east of the city. In its 
wake thunder and lightning rolled, 
and rain continued to fall through 
the night.” 


The hospitals were immediately on 
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the alert to receive the expected 
casualties. Luckily the disaster oc- 
curred just at the change-over from 
day to evening staffs, so that extra 
personnel were available. 


Power Shutdown 


The most pressing need was for 
light. Apparently Grace Hospital 
was the only one possessing an emer- 
gency lighting system. According to 
Major Doris Barr, Superintendent 
of Nurses: “The system furnishes 
light for delivery rooms, laboratory 
(there is even a small bulb on the 
microscope), corridors and_ office. 
These lights are all fixed to throw 
a broad beam ahead and are useful 
in illuminating the corridors, giving 
patients sufficient light to keep them 
from getting into a panic.” How- 
ever, the system proved inadequate 





It veered eastward, strik- , 


What would happen in 
your hospital if suddenly 
ambulances and private cars 
began bringing injured per- 
sons by the dozen to your 
door for attention? And 
what if this situation were 
complicated by a _ power 
failure? 











for the tremendous demands made 
upon it, so ‘‘an immediate appeal was 
made to the lire Department. With- 
in ‘minutes firemen had _ installed 
their mobile lighting unit outside, 
run insulated cables through an open 
doorway and installed high-power 
flood lights in all operating rooms. 
This work was completed almost as 
soon as the first ambulance arrived.” 

At the Metropolitan, Mr. Atkin 
relates: “We had a few emergency 
lights, flash lights and _ operating 
room lights left over from A.R.P. 
days. They proved invaluable but 
hopelessly inadequate. There was no 
emergency lighting system in_ the 
hospital, and nurses and staff were 
dependent upon candles and eleciric 
torches . . . Within a few minutes 
of the arrival of the first car of in- 
jured, neighbours and residents in 
the vicinity of the hospital came for- 
ward with flash lights, lamps, !an- 
terns and everything of use from 
their homes . . . Industry also pro- 
vided all available lighting equipricit 
. . . The power break had stilled the 
blowers which increase the furnace 
fire, and our engineers were in (c 
perate straits endeavouring to keep 
up steam pressure for sterilizing «nd 
cooking. By eleven o’clock steim 
pressure was so low it was imp)s- 
sible to make coffee.” 

Hotel Dieu had the most difficult 
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time of all. Mother Claire Maitre 
recounts: “As soon as the storm 
started our chief engineer rushed 
back on duty and, on learning that 
hydro lines had been badly crippled, 
got in touch with me to report the 
additional disaster of the engine 
rooms filling with water, due to shut- 
down of our electrically-operated 
pumps, and to ask for authority to 
procure pumps, batteries, etc. I told 
him to act first and report later, as 
long as he could provide us with 
light and steam as soon as possible. 
By eight o’clock large flash lights, 
gasoline and oil lamps were lighting 
up the halls, stairs and operating 
rooms. By about nine-thirty battery 
sets were operating at the ambulance 
entrance, operating room and obste- 
trical departments, and by ten o’clock 
generators, rushed over from Detroit 
in answer to the Mayor’s appeal, 
were supplying 50 per cent light to 
the whole building, although eleva- 
tors could not be operated. Mean- 


while our maintenance men and 


orderlies took turns bailing water 
from the vital power centres until 
pumps arrived, and the assistant en- 
gineers fed the furnaces by hand. 
In this way enough steam was pro- 
cured to carry on obstetrical deliv- 


eries and emergencies and to serve 
hot meals all day Tuesday.” 


Care of the Injured 


Medical staffs, nurses, orderlies, 
etc., were on hand in more than 
sutficient numbers to handle the cas- 
ualties admitted. All nurses and doc- 


tors reported back for duty at once. 
The nursing staff of the City Board 
of Health reported to the Metropoli- 
tan and stayed with the injured 
throughout the night. Mother Maitre 
reports of Hotel Dieu: “A call sent 
to the nurses’ registry brought grad- 
uates who were kept on to give spe- 
cial care to the critically injured. 
Only the students needed were kept 
on, while the remainder were sent 
back . . . We felt that our badly- 
frightened patients would need the 
tactful care of ‘rested nurses’ fol- 
lowing such a harrowing night, for 
the storm raged on unabated almost 
until morning.” 

The lack of elevator service im- 
posed a severe handicap in trans- 
porting the more seriously injured 
victims. Teams made up of hospital 
employees and civilian volunteers 
were organized to take stretcher 
cases to the operating rooms. In the 
case of the Metropolitan this meant 
carrying them up four floors, and 
thirty-three patients were so trans- 
ported! At Grace Hospital, accord- 
ing to Major Barr: “Four operating 
rooms did double duty—one patient 
receiving treatment on a stretcher, 
the other on the table, thus enabling 
us to handle eight cases at a time.” 

The less critically-injured were 
cared for in emergency rooms and 
later dispatched to their homes or to 
the Y.W. and Y.M.C.A., which 
served as clearing stations for dis- 
charged cases, as well as for all rela- 
tives and friends left homeless by the 
tornado. 


A fracture case is attended to in the emergency room of the Metropolitan. 
Note that the patient is fully clothed. 
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Other Services 

Grace Hospital found the shut- 
down of laundry services one of its 
most vexing problems. “We over- 
came this obstacle by using fresh 
linen for making up empty beds and 
for emergency use only, thus con- 
serving our diminishing resources. 
And, of course, since all operations 
for the next day had been cancelled 
(a procedure which all hospitals 
adopted), we were left with a small 
surplus.” 

The dietary departments _ per- 
formed impossible feats under im- 
possible conditions. Mr. Atkin 
reports: “With so many volunteer 
workers giving of their time and 
effort to the easing of a tremendous 
task, the dietary departments was 
called upon to serve coffee and sand- 
wiches to hundreds of helpers who 
had gone without meals to speed 
rescue work.” 

A vital part was played by admit- 
ting and information departments in 
keeping accurate records during the 
confusion of a mass entry of pati- 
ents and with only flash lights or 
stable-type lanterns to work by, in 
supplying information to distraught 
friends and relatives and in assisting 
newspapers as much as possible un- 
der the circumstances. 


Recommendations 


Mr. Atkin feels that certain con- 
clusions can be drawn from this 
terrible community experience: 

“The emergency lighting system, 
no matter how small, is an essential 
for a modern hospital. If it had not 
been for the co-operation of the 
various fire departments and_ the 
great demonstration of goodwill by 
American agencies, the hospitals of 
Windsor would have faced an im- 
possible situation. 

“T am also convinced that circular 
ramps would be an asset to any 
hospital. These runways could be 
constructed to provide easy transit 
of stretcher patients. There is noth- 
ing which renders a hospital more 
helpless than the failure of power, 
bringing with it a stoppage of its 
elevator service. 

“Another thing which stood out 
was the advantage of a competent 
operator on the switchboard, which 
becomes the nerve centre of the en- 
tire organization in an emergency. 
The operator must be efficient, have 
initiative, a calm disposition and a 

(Concluded on page 76) 
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Post-War Trends in 


Convalescence 


SARA P. TANSEY, 


Superintendent, Montreal Convalescent Hospital 


HE convalescent patient has 

been confused in so many 

minds with the chronically ill 
or long-term patient that it is en- 
couraging to find the distinction at 
last being more clearly understood. 
In truth, however, there is a period 
in convalescence in which certain 
patients make a transfer from one 
stage or type to the other; thus frac- 
ture patients, sometimes fairly long- 
term ones, are considered as a rule 
as definitely convalescent, while those 
with rheumatic ills or heart ailments 
all too frequently turn out to be 
more or less chronically ill patients. 

Naturally the classifications of 
chronic and convalescent care will 
be more generally agreed upon when 
facilities for the chronically ill be- 
come more widely available. 

Prior to this happy day the con- 
valescent hospital, doing a commun- 
ity job, is more or less required by 
the urgent need to accept patients 
beyond the exact definition of the 
term. Education of doctors in this 
respect is vitally important. 

Convalescence is the bridge be- 
tween acute hospitalization and the 
return to normal living. It should 
be a pleasant, relaxed period in 
which the patient is not hampered by 
many restrictions; in which medical 
attention, while available, is not con- 
stant nor all-pervading and in which 
discussion of symptoms is not overly 
encouraged. 

An address given at the Montreal 


Regional Conference of the American 
College of Surgeons in March, 1946. 
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The psychology of convalescence, 
broadly stated, is that the worst is 
over, pains and aches will soon be 
a thing of the past and from this 
point on revival of interest in social 
activities is essential. If the patient 
has no absorbing outside interest 
there is a lethargy of spirit that re- 
tards convalescence. 


Many convalescent homes restrict 
themselves to ambulatory patients 
for whom games and other exercises 
are prescribed; in our institution the 
average number of patients receiving 
bed care runs around 50 per cent. 
However, the timely placement of 
chronic would lower _ this 
average. 


cases 


While the duplication of active 
hospital services must be guarded 
against, there is an irreducible mini- 
mum of expense required to achieve 
smooth functioning in this type of 
institution. Good food, correct diets 


aud efficient nursing care are ¢on- 
parable with acute hospital expen:|i- 
ture in these lines, with possibly 
slightly higher food costs as_nuiri- 
tion is one of the prime essentiuls 
of convalescence. 


The basis of operation must be 
co-operation with referring hospi- 
tals, continuity of treatment being 
the essence of value in this braich 
of hospitalization (provided, of 
course, that there is that affiliation 
with other hospitals which is gen- 
erally recommended as good con- 
valescent practice). 


Use of Therapies 
The desirability of using therapies 
is generally recognized but there is 
room for discussion of the extent to 
which they should be used and their 
relative values. 


Physical therapy, in our opinion, 
should not necessarily imply expen- 
sive or rather extensive equipment in 
convalescent hospitals as long as re- 
ferring hospitals, well equipped in 
this respect, are easy of access. 


Occupational therapy has a deti- 
nite value though it is difficult to 
achieve in short-term true convales- 
cence. The days of such patients 
are filled with trips to clinics, gen- 
erous visiting hours, rest periods, 
social tea gatherings, celebration of 
feasts and festivals, movies and con- 
certs, knitting parties, outings on the 
terraces or walking about _ the 
grounds. There may be disagree- 
ment with this statement but in 
actual practice we have found it dif- 
ficult to arouse enthusiasm, for this 
department, especially among  walk- 
ing patients. Perhaps the years of 
war, hard work and mental strain, 


Front View, Montreal Convalescent Hospital. 
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have predisposed patients for rest as 
against competitive activities. 


(of course the rehabilitation of 
soldiers is a different proposition. 
Making the combatant fit to return 
to combat as early as possible has 
necessitated and explained graded 
exercises and activities, but for 
civilian life the curative properties 
of rest in an easy friendly atmos- 
phere, with no rigid routine, has 
much to commend it. 


We dwell upon this point because 
with the necessary speeding up of 
treatment in acute hospitals in the 
present day, we have had it brought 
to our attention by many patients 
who complain of tiredness after hos- 
pitalization. 


lower, per diem rates is one of 
the telling arguments for the estab- 
lishment of convalescent institutions 
and here we wonder if ideally 
equipped convalescent hospitals, with 
thoroughly adequate and diversified 
physical and psycho-therapy depart- 
ments, may not step out of their 
class and become specialized institu- 
uons. 


Tuo SUM UP briefly: 

l(cally—and we should strive to 
attazn the ideal—the four cardinal 
principles of convalescence on which 
adequate convalescent care depend 
might be termed: 

1. Rest, 


2. Nutrition, 


3. Physical Therapy, 


4. Psycho-therapy. 
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Sun 
Terrace 


As regards Rest, it has recently 
become the fashion to decry its use- 
fulness; it is well, therefore, to 
remember that it still constitutes the 
first and most necessary factor in 
promoting recovery from illness. Of 
course, getting the most from rest 
implies not over-doing it. 

Nutrition: Provide the optimum 
in nutrition by a high caloric, high 
protein and high vitamin diet, pre- 
sented in an attractive and palatable 
form. 

Physical Therapy: Those ac- 
quainted with the recorded experi- 
ence of the Medical Corps of the 
Allied Armies in the recent War 
cannot doubt the need for this form 
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of treatment in order to ensure full 
recovery in the shortest possible 
time. As in the Armed Services, 
though of course not to the same 
extent, a large number of civilians 
are the victims of trauma and re- 
quire remedial treatment with various 
types of therapies. These should be 
studied carefully with a view to their 
real value to the individual patient. 


Occupational and Psychotherapy: 
Occupational therapy should not be 
limited to the fashioning of pretty 
but purely decorative objects. To 
be most effective, the articles pro- 
duced should have as high a utility 
value as possible. Organized recrea- 
tion should include movies, stage 
productions and games varied to suit 
all tastes. For those who will have 
to change their way of living because 
of the new demands of their health, 
some educational program should be 
provided. This program — should 
make clear to them the possibilities 
and limitations of their future level 
of health. 


So much for the ideal. Practically 
speaking, unless the cost of the ideal 
program can be underwritten some- 
how by special grants or gifts, con- 
valescent care must struggle along 
on a utilitarian rather than an ideal 
basis. However, whether operated 
on an idealistic or on a practicable 
standard, there must be established 
as a priceless ingredient of its ser- 
vice a friendly personal contact and 
kindly relations with all patients. 








Come Up 


N an illustrated feature in a re- 
cent issue of The Saturday 
Evening Post, the author-artist 
poked fun at the exaggerated claims 
made by real estate agents in their 
advertisements describing property 
for sale and for rent. One example: 
“Beautiful View of River. (At 
times when the river misbehaves it 
may even be seen in the living room, 
with the end tables floating around)”. 
If the landlords of our new Coun- 
cil offices at 280 Bloor St. West, had, 
a few months ago, advertised these 
premises as having “Unique and In- 
teresting Layout”, President Swan- 
son and Secretary Agnew would 
have at least been rather dismayed 
when they had their first peek at 
these rooms. As in almost any large 
old residence in central Toronto, the 
“third floor rear” presented a futur- 
istic vista of angles. Add to this a 
staircase one had to walk around, 
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By Charles A. Edwards 


blind alley cubby holes and dormer 
windows seen through a maze of 
unhinged doors, large sections of 
Masonite board, falling plaster, paint 
pails and piles of sawdust and odds 
and ends. The outlook was not at all 
encouraging. 


Within a very few weeks, how- 
ever, the old fashioned panelled 
doors had become “moderne”, the 
staircase had been enclosed, smartly 
designed lighting fixtures had been 
installed, the entire interior artis- 
tically painted, venetian blinds put 
up, linoleum put down, and new 
equipment put in. 


Now that the dust of moving has 
settled a bit, it has occurred to us 
that our readers might like to see 
what the new quarters look like. It 
was with regret that we left the 


and See Us Sometime! 


The New Council Offices Are Inviting 


offices on College Street, “home” of 
the Council since its formation in 
1931, but our work has expanded so 
in the last few years that the decision 
by the University of Toronto to tcar 
the building down only hasten! a 
move which was inevitable. 


In these days of housing shortages 
we are still amazed over having 
found a place at all, much less a 
suite of five rooms, airy and bright 
and in a convenient location. To be 
sure it is some forty steps up ond 
there is no elevator, so that ur 
visitors at times arrive a little «ul 
of breath. But at least we | \: 
room to work and store the files «1d 
put away the books which have |"! 
piling up alarmingly in the «I 
few years. 


Above: In the Inner Sanctum 
Agnew and Mr. Edwards discuss 1"\'- 
ters of high import. 
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Above: “Make-up Day” in 
the Journal Office. The 
cluttered table on the left, 
over which Miss Jessie 
Fraser is brooding so ear- 
nestly, contains dummy 
pages and galley proofs 
of “The Canadian Hos- 
pital” June issue. In the 
background Mrs. Eleanor 
Baker makes some last- 
minute revisions in the 
copy. 
° 


Trying to find office furniture has 
been 2 discouraging business. Much 
of our former equipment had either 
been owned in common with the 
Canadian and Ontario Medical Asso- 
ciations or had been borrowed from 
them «s need arose, and after the 
move ii was necessary to buy such 
equipment for ourselves. Miss Dun- 
can, or) whose shoulders the respon- 
‘bility lay, can now claim as wide 
an acc uaintance among salesmen as 
any farmer’s daughter in the land. 
Howe, -r, we feel that the results 
justify her efforts. 

Sines Dr. Agnew will be out of 
town until after this issue has gone 
(0 press, we can safely refer to his 
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oil paintings which decorate the 
suite. One rather lively picture 
shows an underground “nightspot” 
in Paris which he sketched at the 
time of the International Hospital 
Association meeting in Paris in 
1937. Another painting reflects a 
different mood—a beautiful seascape 
which catches in minute detail the 
breaking of a huge wave on the 
seashore. This was done at Land’s 
End, England. The main exhibit is, 
however, reserved for Dr. Agnew’s 
private office. Here a panel of 
twelve paintings shows typical rural 
scenes, from Grand Manan to the 
Rockies. These are singularly appro- 
priate from the viewpoint of the 
hospital-minded visitor in that they 


Left: The Entrance 
Hall gives visitors their 
first impression of the 
suite. 


Below: The Secretarial 
Office. In the fore- 
ground Miss Jessie 
Duncan transacts some 
business via telephone. 
Mrs. Kay Beare, right, 
has charge of the finan- 
cial and accounting end 
of our work. 
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Left: The Library, presided over by Miss Ruth Skinner. Here replies to various requests for infor- 
mation are assembled and verified and package libraries made up. 


Right: The Business Offices of the Journal, which are located at 57 Bloor Street West. 
ground is Miss Margaret Cassidy, Mr. Edwards’ very efficient secretary. 


were all sketched by Dr. Agnew 
while attending meetings of various 
hospital organizations in the differ- 
ent provinces. These lovely paintings 
add to the new Council offices much 
of the personality of our Secretary 
who, as we all know, is a man of 
many parts and talents. 

And now with ample space and 
facilities, and a competent secretarial 
and editorial staff, the Canadian 
Hospital Council has grown to ma- 
ture stature. As always, it is our 
objective to serve the hospitals of 
Canada to the best of our abilities. 

You are cordially invited to visit 
us at any time. 

Right: Newest member of our staff, 
Mrs. Bird Carroll, at work in her office. 
The overflow of files and bound maga- 


zines from the Library have found 
sanctuary here. 


In the fore- 





Nutrition Program 
for New Brunswick 
Ways and means of developing a 
broad nutrition program on a pro- 
vince-wide basis were discussed at 
the inaugural meeting of the New 
Brunswick Nutrition Committee held 
in Fredericton. Authorities in the 
fields of health, food and education 
attended the meeting. The guest 
speaker was Dr. E. W. McHenry, 
professor of public health nutrition, 
University of Toronto. 
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In his address, Dr. McHenry 
pointed out that nutrition, far from 
being a closed book, was a living 
branch of science and added that 
many avenues of nutrition research 
remained to be explored. The fact 
that the children of today were, on 
the whole, taller and in_ better 
physical condition than the youth of 
twenty years ago was given as a 
concrete example of the effects of 
improved food habits. The speaker 
outlined practical methods of con- 


ducting a community nutritio: 
gram and urged that, to be succ: 
such a program required tl 

ordinated efforts of the depari: 
of agriculture, health and edu 
plus those of interested peopl 

community. He said that the 

must be made aware of the lo 

food value, particularly in veg: 

caused by long periods of s 
and transportation and by im; 
cooking methods. 
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British Hospitals and 


MEDICAL RESEARCH 


DR. R. McNAIR WILSON, 


Formerly Medical Correspondent, 


OST great British hospitals, 
TN like those in other count- 

ries, possess their research 
departments, and research is carried 
on continuously both in the wards 
and in the laboratories. The system 
is based on the idea that studies 
made in the wards should be supple- 
mented by laboratory study and that 
discoveries made in the laboratories 
should be applied, and so tested, in 
the wards. 

Two outstanding examples are the 
Cardiological Department at _ the 
London Hospital and the Cancer 
Research Department at the Cancer 
Hospital. The former was founded 
when Lord Knutsford, Chairman of 
the Board of Governors, invited. Sir 
James Mackenzie, the most famous 
heart specialist of his day, to join the 
staff of the hospital and to carry on 
there his pioneer studies. 

Sir James had wards assigned to 
him; he had also a department in 
which was installed an electrocardio- 
graph and other special apparatus. 
His assistant was placed in charge 
of the instruments, while he himself 
dealt with the patients. He gathered 
together cases of various forms of 
heart disease and, when a complete 
clinical study had been made, the 
special instruments were brought into 
play. Then the evidence from the 
wards was co-related to the evidence 
from the laboratory. 

Not less important is the study of 
cancer-producing substances now be- 
ing undertaken at the Cancer Hos- 
pita). If there are cancer-producing 
substances there are also, presumably, 
cancer-restraining substances. As 
laboratory work on the latter pro- 
ceecs it will be necessary to go to 
the wards for confirmation or dis- 
proof. 
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“The London Times” 


Research departments are staffed 
in Britain by whole-time medical 
officers who receive salaries and who 
rank as members of the hospital 
community. They enjoy complete 
independence within their own sphere 
of activity, but it is their duty to co- 
operate at all times with the physi- 
cians and surgeons, under whose 
direction, where patients are con- 
cerned, they work and practice. Thus, 
it is not the research officer who tests 
his discovery in the wards but the 
physician or surgeon in actual charge 
of the wards. This system places an 
effective check on excessive optimism 
and at the same time prevents any 
experimental work which does not 
seem to be fully justified. 

After the war of 1914-18 medical 
research in Britain found a new 
focus in the Medical Research Coun- 
cil, a body founded in 1920 which 
is controlled by the King’s Privy 
Council. This Council has now 


Sir Edward Mellanby, 
secretary of the British 
Medical Research Coun- 
cil, at work in his labora- 
tory. 


established close relations with the 
research departments of all the hos- 
pitals as well as with dominion, 
Empire and foreign research depart- 
ments. Under its present dis- 
tinguished Secretary, Sir Edward 
Mellanby, it serves as a centre of 
information, not only for the labor- 
atories but also for the wards. Thus 
the information derived from clinical 
research which is proceeding in, say, 
the United States, can immediately 
be applied in Britain, and vice versa. 

Hospital research in Britain is also 
linked up with research at the Uni- 
versities, notably those of Oxford 
and Cambridge, where great medical 
schools exist and where new research 
departments are constantly being 
opened. The latest of these—at Ox- 
ford—is concerned with sociology, 
that is to say with the kind of study 
on which every hospital almoner is 
daily engaged. 

Sociology is research into the lives 
of patients as opposed to research 
into their diseases. But lives and 
diseases, as long experience has 
shown, are closely related. Indeed the 
study of health has become as much 
a function of the British hospital as 
the study of sickness and, in days 
to come, it is likely to become of 
even greater importance. 

This is now the belief of the 
British Government, and the new 
health scheme has as its main object 
the prevention of disease by the 
promotion of fitness. In that scheme 
the British hospitals, from the 
curative, research and_ sociological 
aspects, are destined to play a con- 
spicuous part. 











The Psychology of 


Admission and Discharge 


EFORE discussing admitting 
and discharge procedures, a 
useful purpose will be served 
by briefly discussing the Admitting 
Department itself and its personnel. 
Dr. Malcolm MacEachern has de- 
scribed the admitting office as “the 
heart of the hospital” and also as the 
“dispatch system of the hospital’. I 
cannot think of two more approp- 
riate descriptions. 


Dr. MacEachern has 
stated: 


further 


“Tt is in the admitting department 
that the patient usually gains his 
first and lasting impressions of the 
hospital . . . It is, therefore, abso- 
lutely essential that the admitting 
officer have a thorough knowledge of 
applied psychology. Important also 
is the attitude of relatives and 
friends. The admitting officer in her 


From an address given at the Pre- 
Convention Instructional Courses be- 
fore the last meeting of the British 
Columbia Hospitals Association. 
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W. N. MILLER, 


Administrator, Crippled Children’s 
Hospital, Vancouver, B.C 


contacts with these people must en- 
deavour to gain their confidence as 
well as that of the patient...” 


Dr. Harvey Agnew has stated in 


his paper Personality and Psychol- 
ogy in the Hospital that: 


“The psychology of dealing with 
the relatives is the rock on which 
many a hospital ship founders. The 
day of forbidding, iron-clad, prison 
regulations is definitely over and the 
patients are rightly treated as 
guests, not inmates. True, from the 
viewpoint of the busy nurse or the 
housekeeper, relatives may often ap- 
pear as unmitigated and not always 
necessary nuisances; nevertheless 
much latitude and—always—the ut- 
most courtesy must be shown. Much 
of the responsibility for creating a 
favourable impression rests upon the 
nurses and interns who bear the 
brunt of so many interrogations. 
Full explanations (where indicated) 
must be carefully and _ patiently 


With Special Reference 
‘+ to Smaller Hospitals 


made. The information clerk and 
the switchboard operator have an 
amazing influence, too, in moulding 
public opinion. The utmost care 
must be exercised in selecting per- 
sonnel for these positions.” 


In addition to the above general 
requisites for an admitting officer, 
he must have a thorough knowledge 
of the terms and provisions of the 
Hospital Act and the Residence and 
Responsibility Act; the procedures 
of the Indian Affairs Branch, the 
Workmen’s Compensation Board, 
the Dependents’ Advisory Board, the 
Department of Pensions and Na- 
tional Health, the Blue Cross Plats, 
etc. All these departments and or 
ganizations are  revenue-producng 
to the hospital. 


In the majority of hospitals in (us 
province the secretary-treasurer 0! 
the hospital, as a rule, takes ‘| 
necessary admitting information © 
makes proper financial arrangemcii 
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Out-Patients’ Clinic Wing. 
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He also takes the place of the “in- 
formation clerk, switchboard oper- 
ator and admitting officer” who are 
separate entities in the larger hos- 
pitals. 
The Patient 
Let us first analyse the patient. 
What are his feelings? 


Dr. Agnew has said: 

“We all know that patients who 
are physically ill are also mentally 
ill and that most people are suspi- 
cious of hospitals, to say the least, 
and perhaps prejudiced against 
them. The patient is introspective, 
anxious and critical; his illness is 
to him the most stupendous event 
since Noah ordered all hands ashore. 
He is impressed by minor incidents; 
a hasty personal word to him, or even 
a callous reception at the hospital; 
an unprepared room or perhaps the 
room or bed itself too cold; apparent 
delay at time of admission. The 
reaction of a patient must never 
be reduced to a formula. The hos- 
pital attitude must be delicately bal- 
anced, a mixture of cold science and 
warm compassion, of hard-headed 
business economy and_ cost-disre- 
garding charity, of administrative 
services and yet with methods of 
such flexibility that efficiency is at- 
tained without friction or rancor.” 


Too often do admitting officers 
reduce every admission to a formula. 
The asking of direct questions such 
as: “What is your address? How 
long have you lived there? How are 
you going to pay your account?” 
etc., will only result in the patient’s 
giving the admitting officer informa- 
tion which he thinks the hospital 
wants, whether it is factual or not. 

The admission of patients should 
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never be thought of as merely re- 
ceiving and passing them through a 
fixed routine in transit to the ward. 
Every person admitted represents an 
individual personality, and the ad- 
mitting officer, in order to carry out 
his responsibilities, has to do more 
than just get the name, sex, resi- 
dence, religion and birthplace. For 
instance, in my opinion 95 per cent 
of all collections can be satisfactorily 
arranged at the time of admission of 
a patient. I do not mean that money 
is actually collected then—but rather, 
that proper and complete financial 
arrangements are made as to when 
and how the account is to be paid. 


The great majority of people are 
inherently honest and only in very 
few cases are promises not kept. 


The Interview 


The first procedure is to obtain 
the required statistical information. 
This can be done at the time of 
actual admission to the hospital, 
either from the patient himself or 
from the person accompanying him. 


Depending upon the severity of 
the patient’s illness, other informa- 
tion is obtained either at the time of 
admission or after the patient has 
been put to bed and made comfort- 
able. However, before entering the 
patient’s room, the admitting officer 
should ask permission of the nurse 
in charge. She should give to the 
admitting officer any pertinent infor- 
mation which may be of value to 
him, such as the condition of the 
patient, the probable length of stay 
in hospital (if such information is 
known to the nurse), etc. 


The admitting officer can then in- 
terview the patient. He should first 
ascertain who is responsible for the 
payment of the bill. If the patient 
is responsible the officer should ex- 
plain to him that he is not asking 
for money, but as there is a business 
side to hospital work, it is necessary 
to arrive at some financial arrange- 
ments for the payment of the ac- 
count. A general conversation with 
the patient will often result in more 
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Alcohol for Hospital Use 


Recently we wrote to the associations stating that complaints 
had been received to the effect that certain distillers had not 
only increased the price of alcohol to hospitals but had notified 
them that amounts would be reduced by 50 per cent. 


We have been notified by the Wartime Prices and Trade 
Board and also by the Dominion Inspector of Excise, Depart- 
ment of National Revenue, that Canadian distillers have been 
authorized as of January 1, 1946, to increase their price of alcohol 
by an amount not in excess of 30c per imperial gallon. 


We are informed that although the Department of National 
Revenue has cut the total production of alcohol by 50 per cent, 
they had not indicated the basis upon which there should be a 
curtailment, if any, in sales. The department was of the opinion 
that there is sufficient alcohol for hospital needs even with the 
reduction in production. Our hospitals might approach other 
suppliers if they are being put upon a reduced quota. 























World Health Organization Needed 
(9 x proposal to the United Nations Economic and 


Social Council by one of its special committees 

that a world-wide health organization be set up 
is one which should receive wide support. As the Hon. 
Brooke Claxton pointed out, this need was “dramatically 
brought home by our common experience during recent 
years”. His deputy-minister, Major-General G. B. 
Chisholm, in presenting the report on behalf of Dr. Rene 
Sand of Belgium, noted that “The coming of air travel 
throughout the world will now largely nullify many 
of the protective barriers built up against the spread of 
diseases. No country can any longer depend solely on 
its Own protective arrangements. Each must be assured 
of satisfactory controls in all other countries as well”. 
No truer words could be spoken. The public generally. 
does not realize how deeply our public health authorities 
are concerned over the ease with which unrecognized 
carriers of épidemic, tropical and other diseases, serious 
to man, beast or crops, can be admitted to this country 
by the present-day overnight flights of passenger or cargo 
planes from distant lands. 

Based on suggestions made by China and Brazil last 
year, the report proposed the following aims and objec- 
tives: (a) to achieve the highest possible state of physical 
and mental health for all peoples; (b) to prevent the 
occurrences and to control the spread of disease; (c) to 
stimulate the development and improvement of health 
services, both preventive and curative; (d) to provide 
information, counsel and assistance to the field of health 
and medical care; (e) to achieve the highest possible 
level of education and knowledge in all subjects pertain- 
ing to health; (f) to weld together for effective action 
the scientific and professional groups which contribute to 
the advancement of health; (g) to contribute to the har- 
mony of human relations. 
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The primary objectives of the proposed organization 
were re-stated by Mr. Claxton at a meeting held later 
in the same month (June). He suggested that other 
tasks which might well be undertaken could include the 
provision of uniform standards and nomenclature for 
drugs and medicines throughout the world and the main- 
tenance of a statistical service on health matters. It will 
also be charged with giving immediate notice of the out- 
break of epidemics, wherever they may occur over the 
world. 


The report, prepared by a committee of sixteen recog- 
nized experts in the field of medicine, recommended that 
membership be open to all countries, whether members 
of the United Nations or not. This would seem logical 
if disease is to be controlled, although some opposition 
has already been noted. Mr. Claxton urged that the 
proposed body be set up at the September meeting of the 
United Nations General Assembly without waiting, as 
the report suggests, for ratification by at least 26 coun- 
tries—a majority of the United Nations. Some discus- 
sion, too, may be anticipated as to whether there would 
be centralization of these activities in one world ofice, 
or whether there would be a looser federation of regional 
international offices, possibly utilizing already existing 
organizations. If the latter be considered, much care 
would be necessary to ensure that the existing services 
would give the best possible direction to these activities 
and would be sufficiently flexible and non-politica! 
permit full co-ordination in world-wide policies. 
doubtedly the medical, nurse and hospital fields wi! 
much interested in this development. Action taken 
influence certain decisions which will be necessary > 
respecting the revival, or replacement, of the old ie 
national Hospital Association. A new and more efic«' 
international hospital organization might well arise «ce 
the aegis of this new world health organization. 


The CANADIAN HOSPI?: 





addi 
crus 
evid 
ene! 
tion 

reve 
and 

1 
alth 
or | 
blad 
Owi 
rest 
effec 
deat 


chie 


Atomic Bomb Injuries 


VALUABLE summary of the early and late 

effects of atomic bombing on the human body 

was presented by Captain Shields Warren, M.C., 
U.S.N.R., President of the American Association for 
Cancer Research, at a recent meeting of that body in 
Atlantic City. 


Owing to the breakdown of the Japanese medical ser- 
it that time, accurate information respecting the 
immediate effects is far from complete. However in 
addii:on to the effects of air blast, flying debris, fire and 
crushing under collapsed buildings, there were two 
evidences of damage from the extensive release of radiant 
enerey—-flash burns and the effects of short-wave radia- 
tion 2nd neutrons. The terrific effect of these blasts is 

ed by the fact that 80,000 people died at Hiroshima 


vice 


reve: 
and -'5,000 at Nagasaki. 

The wave of heat was so intense and so fleeting that, 
although it caused second and third degree burns, clothes 
or hair were sufficient to protect areas. The profiles of 
blades of grass were etched against scorched boards. 
Owing to inadequate treatment many of these burns have 
resulied in serious contractures. Immediate radiation 
effects resulted in weakness, malaise, fever and often 
death, usually within 48 hours. Morphologic evidence was 
chiefly leukopemia and loss of adrenal lipoid. 


Delayed effects have been more readily studied. Damage 
was chiefly to the blood, hemopoietic tissues and the 
gonads, with some injury to the hair follicles. Three 
types of blood change were noted: leukopenic changes 
associated with infections and _ particularly Ludwig’s 
angina (white counts as low as 200 were noted) ; hemor- 
rhagic conditions resulting from the thrombocytopenia, 
ranging from petechiae and ecchymoses to massive 
hemorrhages; and later anemic manisfestations with red 
counts as low as one million or even less. Bone marrow 
samples showed both hyperplastic and aplastic changes. 
The gonadal effect on the testis was much more intense 
than that on the ovary, serious atrophy of the germinal 
epithelium being noted. Examination of a number of 
individuals who had entered the bombed area soon after 
the explosion and remained there revealed no deleterious 
effects. Captain Warren believes that the long range 
results of this exposure can only be determined by con- 
tinued study of individuals exposed for many years to 
come. 
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New Type of Publicity 


“HE basic requirement of any type of written 

) publicity, be it for hospitals or otherwise, is to 
have that publicity read—not thumbed over but 

read. We have been intrigued by an attractive booklet 
issued by the Newton-Wellesley Hospital in Newton 
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Lower Falls, Mass., where Mr. C. H. Walker is presi- 
dent of the Board and Mr. Gerhard Hartman (fromerly 
of the A.C.H.A.) is administrator. We warrant that this 
has been widely read. 


Entitled “What do YOU think?” this booklet presents, 
by diagram and punchy paragraphs, the opinions of the 
people in the area respecting their hospital and its activi- 
ties. People have their own opinions about the hospital— 
its service, its charges and its appeals—and they are 
keenly interested in seeing how their opinions, favourable 
or critical, compare with those of their neighbours. By 
the use of cleverly-drawn cartoons and charts and by 
using two colours of ink, the community votes are so 
presented that even those who cannot take time to read 
the further explanation can get the story from the 
pictures. 


The results are revealing and this record of community 
opinion, seldom obtained by hospital boards, is one of 
which the management may be proud. For one person 
who states that he would not go to the hospital if ill, 
nine say they would. Asked where they would like to 
have a child born, 3 per cent said “at home”, 78 per cent 
at this hospital and 19 per cent at some hospital else- 
where. Asked their candid opinion respecting the effici- 
ency of the hospital management, only 6 per cent believed 
the management to be inefficient. Asked whether the hos- 
pital was large enough, 80 per cent replied “No”. Only 
43 per cent thought that the school of nursing had ade- 
quate training and housing facilities. It was informative 
to find that 31 per cent thought that the Board of 
Trustees received compensation, either as salary, dis- 
counts or in some other form. Likewise 55 per cent had 
the idea that staff doctors were paid for treating ward 
patients and outpatients. 


As for hospital charges, 87 per cent thought them 
“fair”, one per cent “low” and 12 per cent “too high”. 
To meet the situation when income from all sources 
proves inadequate, 2 per cent would cut expenses regard- 
less of standards, 97 per cent would appeal to the public 
for contributions and one per cent would let the hospital 
run into debt. Only 19 per cent failed to realize that the 
hospital did not receive enough from paying patients to 
finance enlargement. Although 34 per cent were not 
members of the Blue Cross Plan, 76 per cent voted 
against any compulsory plan replacing the voluntary plan. 
If responsible for meeting hospital operating expenses, 
only 43 per cent would require payment in advance; the 
others would give credit and attempt to recover where 
necessary. It was significant that 97 per cent favoured 
the most advanced medical facilities even though costs 
would be increased. Also 93 per cent thought certain 
sections of the hospital should be modernized or enlarged. 
As for building funds, 62 per cent would appeal to the 
public, 25 per cent to the city and only eight and five 
per cent to the federal or state governments. Some 85 
per cent would leave a bequest to the hospital in their 
wills—an inspired suggestion. 


This information should be exceedingly valuable to the 
Trustees in their public relations work and is a local 
study which might well be repeated by many hospitals. 
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St. Joseph's Hospital 


at Granby Completed 


EGUN in the fall of 1943, 

and opened for patients late 

last year, the new St. Joseph’s 
Hospital at Granby, Quebec, is a 
fine up-to-date institution and reflects 
great credit on the sense of civic 
responsibility which brought it into 
being. 


The 150-bed hospital is entirely 
fire-proof, and the walls are sound- 
proofed throughout. A feature of 
the construction is the four spacious 
sun-porches at one end of the build- 
ing, serving each of the four 
floors. Fully-automatic, silent operat- 
ing elevators serve the main building, 
while the extensive power plant is 
housed in a separate building at the 
rear. 


Generous use has been made of 
terrazzo, porcelain tile and _ glass 
brick in the construction of the hos- 
pital, which has resulted in a cheer- 
ful, inviting atmosphere. Fluorescent 
lighting has been used throughout, 
including the modern kitchen with 
its latest-type electrical equipment 
and two walk-in refrigerators. Steam- 
heated portable serving tables convey 
the food to the patients. 


Facilities include an _ operating 


42 


room and x-ray room, and a special 
feature is the little chapel, where 
mass is celebrated daily. Twenty-six 
comfortably furnished rooms are 
provided for private patients, while 
the sunny nursery contains thirty 
bassinets. 


The architect in charge of con- 
struction was Mr. Jean-Julien Per- 
rault, F.R.A.I.C. The hospital is 
under the direction of the Grey 
Mother Roy is 


Nuns, and Rev. 


administrator. 
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THE VERSATILE CELLUWIPE 
HAS A DOZEN USES 


There’s a helpful versatility in Cellu- 
wipes. They are useful not only as ’ker- 
chiefs. They’re grand as blood count wipes 
... eye irrigation pads ... sputum cup 
linings . . . vaccination and umbilical 
guards. They’re cheaper than cotton for 


cleaning thermometers and wiping instru- 
ments. 


You know about their clean softness and 
absorbency ... how the exclusive interfold 
packing lets you take only one at a time 
and keeps the others in the box. 





Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
products. It is responsible for the unmatched quality of Curity Sutures. 
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SUTURES 


Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario 





RESEARCH TO IMPROVE TECHNIC . . . TO REDUCE COST 
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Present Day Conditions 


an a 


Large Hospital Laundry 


HE maintenance of adequate 
laundry service in our hos- 
pitals during the years since 
1939 has presented many a_head- 
ache. In our own hospital the pound- 
age has increased steadily. For 
instance, in 1941 it was 2,505,889 
pounds dry weight laundered, while 
by 1945 it had risen to 3,002,409— 
notwithstanding the fact that our 
nursing staff and other departments 
have been most co-operative in their 
efforts to keep the laundry poundage 
at a minimum. Linen per patient per 
day averages seven to seven and a 
half pounds (most hospitals, I 
believe, use ten or more pounds). 
Starting late in 1937 and continu- 
ing until spring of 1939 the adminis- 
tration introduced an expansion pro- 
gram and the laundry was equipped, 
at a cost of approximately $65,000, 
with a new’ washfloor, Monel 
washers, 48” extractors and some 
new steam airdriven presses. At that 
time we were processing between 20 
and 23 tons of linen per week, with 
a payroll of approximately 45 em- 
ployees working 43 to 45 hours a 


G. RUDDICK, 


Laundry Superintendent, 
Vancouver General Hospital 


week. It was felt that, if it became 
necessary, we could increase the out- 
put to 30 tons per working week by 
engaging a few extra employees 
working a full 48-hour week. In 
Iebruary 1945 we exceeded the 
anticipated capacity of 30 tons per 


Washroom 


Rough- 
driers 


week, and it became necessary in the 
next few months to go beyond this 
point by inaugurating a swing sh ft 
two nights a week with about h:/f 
our equipment operating. During ‘he 
past five months increased volurie 
has necessitated extending this shift 
to four nights a week and operating 
practically all our equipment, prod:c- 
ing 67,000 pounds a week. 


Present Conditions 


We are currently employing about 
55 employees on the day shift «nd 
20 to 25 employees on the swing 
shift. We believe this to be the 
capacity of our present plant; in view 
of still greater volume to come we 
have drawn plans for the extension 
of our present building and instaila- 
tion of equipment suitable to future 
requirements up to 40 tons per week. 

A feature which may be of interest 
is that we operate the plant on a 
production basis, as recommended by 
the American Institute of Laundering 
in a survey made by them in 1937, 
While at present efficient labour is 
very hard to obtain and our produc- 


tion per operating hour is not en- 
tirely satisfactory, we feel that | 
production standards and pound 
are holding fairly well. 


Our present labour cost is 
cents per pound. Including sup) ‘es, 
energy and supervision brings the 
rate to 3.4 cents per pound 
weight, which we feel is quite « 
under present conditions. We | 
one very definite saving in 
laundry supply cost by manufa 
ing our own soap. The necessar\ 
low is obtained from our dic‘: tic 


(Concluded on page 46) 
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LOW COST 


SIMPLE 





Low cost @ Underwriter approved @ Simple to operate @ Only 1 
control dial e Safe, low-cost, heat @ Easy to clean e Quiet and 
easy to move @ Excellent oxygen tent @ Fireproof construction 


e Ball-bearing, soft rubber casters @ Welded steel construction @ 





3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 
thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 


THE GORDON ARMSTRONG COMPANY ~ Division HH-1 + Bulkley Building - Cleveland 15, Ohio 








Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


ELC eS & 
TORONTO 
MONTREAL « WINNIPEG + CALGARY « VANCOUVER 
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Starch- 
work 


pressers 


department, and at present we are 
producing about 12,000 pounds a 
month. Many laundry operators feel 
that an efficient washing soap cannot 
be manufactured on this basis. We 
have found otherwise, however, and 
the results both in tensile strength 
loss and detergency value are very 
satisfactory. 

To substantiate the above statement 
we submit the following recent tests 
conducted by the Canadian Research 
Council at Ottawa on a test bundle 


ae 


‘y at Ga 


processed twenty times in our plant, 
as follows: 
Detergency Test 99.0 per cent 
(C.R.C. comment “Excellent’’) 
Whiteness Retention Test 
99.6 per cent 
(C.R.C. comment “Excellent’’) 
Tensile Strength Loss 
less than 5.0 per cent 
(C.R.C. comment “Excellent’’) 
This, we believe, compares favour- 
ably with any commercial or institu- 
tional laundry. 





Colour 


An editorial by Professor Eric Arthur, Editor, “Journal 
of the Royal Architectural Institute of Canada’. 


HE Victorians have been 

blamed for a good many 

things, some of them unde- 
servedly, but there is one field in 
which their influence was malign 
and far reaching. We refer to 
colour. The Victorian house owner 
thought of his home in much the 
same terms as someone has spoken 
of Frank Lloyd Wright. He did not 
go home in order to look out on 
nature, but rather like an animal to 
its lair. He entered a cave from 
which, with the closing of the front 
door, the outer world was shut out. 
Inside, wood trim and _ panelling 
were dark, wall papers of the most 
effective light-absorbing colours lined 
the walls, and heavy curtains and 
portiéres insulated and isolated the 
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family as in a tomb. A new genera- 
tion, with a new broom, has trans- 
formed the few mausolea of the 
period that remain and, for the con- 
oisseur, the only examples left to 
contemplate are to be found in men’s 
clubs. It is a curious fact that the 
better and more exclusive the club, 
the more forbidding and dreary is 
the interior. For the student of the 
history of taste, Toronto provides 
many excellent clubs with those 
peculiarities, but Toronto has no 
monopoly in them. Montreal, Hamil- 
ton, Ottawa, Winnipeg, Vancouver, 
can all point with pride, and’a certain 
awe, to dingy edifices where the 
food, usually, is as good as the sur- 
roundings are bad. 

We suppose that the schools and 


hospitals of the last century \ere 
as dismal as any of our public build- 
ings. From the outside, they lov \ed 
like the English work house, and the 
inside, usually, did justice to the ex- 
terior, It would seem as_ though 
school boards wished to impress on 
the inmates that they were recei. ing 
their education at public expense: 
and hospital patients, at any rat: in 
the public ward, were always made 
conscious of the fact that they were 
a civic charge, or nearly so. [or 
such persons the English work house 
and infirmary had set a standard of 
drabness that made it quite clear 
that the inmate was not to enjoy him- 
self. This practice we followed, and 
across the land are schools and hos- 
pitals, still with chocolate brown or 
olive green dados and _ muddy 
coloured walls. It was considered an 
atmosphere in which one could study, 
or get well, without distraction or a 
nervous breakdown. 


Wards in Pastel Tones 


Today, these notions are happily 
in the discard. In Toronto, always in 
the lead in the search for gayer and 
fuller life, we have a civic hospital 
in which the wards are painted pastel 
shades that would not look amiss ina 
beauty parlour, and the mortality 
statistics have not been noticeably 
atfected. The Tubercular Sanitorium, 
in Waukegan, is an excellent example 
of colour, scientifically used to pro- 
duce a most cheerful and _ restful 
atmosphere. In Time, we read of 
similar experiments in New York 
Schools. There, experiments have 
been carried on since 1943, and this 
year the tested ideal classroom colour 
of peach and rose was announced. 
Chalk board walls are light or dark 
in colour as a focal centre, and glare 
is minimized by painting window 
walls brighter than side walls. 

In every field of human endeay our, 
the same interest in colour is hing 
shown, and we hope that some lay, 
soon, a large paint manufacturer will 
produce a colour catalogue that will 
be of use to the people who are using 
his paint. The colossal books tha‘ the 
architects have received during the 
war, and recently, are quite useless 
except to help some poor untt'ore 
little woman to make the best of 
bathroom or brighten up the kit 
We can visualize a catalogu 
hundreds of architects would « 
fully pay ten dollars for, but 
not yet in sight. 


The CANADIAN HOSPITAL 





Bact. Test No._K- S22. 
i OY 5 a ey 





NON-BOILABLE| GUT % 


5 
Us | 





















































































































































































































































































































































































































































































































































ACTUAL STRETCH Remares SATISFACTORY 


opener 22 Kieclace 


Heavy horizontal line (A) on tensilgram chart 
marks US.P. minimum average value, knot ten- 
sile strength, (3 pounds). 


Rising curved lines (B) show actual breaking 
poin's of Size 00 Ethicon Catgut, substantially 
above U.S.P. average minimum. 


Chart demonstrates greater Ethicon strength 
as well as unusual strength uniformity. Note 
breaks occurring within narrow strength range, 
4% to 5% pounds, assuring greater uniformity 
of strength. 
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This picture shows how Ethicon Sutures are tested 
for knot-pull strength on Incline-Plane tester in our 
laboratories. Needle traces results on tensilgram chart. 











Ethicon now offers you 25% greater strength 
Less breakage! Finer sizes! 


@ To the surgeon, suture strength is 
most important when the knot is being 
tied. This is the time of greatest strain. 

New, exclusive processes developed 
by Ethicon have resulted in increases 
in knot tensile strength, up to 25% 
greater than any other catgut suture 
meeting U.S.P. diameter specifica- 
tions. These increases result in 3 new 


contributions to surgical technique: 
1. Knot breakage reduced to a mini- 
mum. 

2. Foreign body reaction reduced. 
Many surgeons will find smaller sizes 
adequate. 

3. Catgut now usable in many new sit- 
uations, with smallest sizes ever made 
(True 6-0 and 5-0). 


FOR THE FIRST TIME—TRUE U.S.P. 6-0 AND 5-0 CATGUT! 


@ New fields of usefulness are opened 
for absorbable sutures with 6-0 and 
5-0 gauges. These new sutures, with 
knot tensile strength up to 60% greater 
than U.S.P. requires, have received ex- 
tensive clinical tests by leading spe- 


cialists. They should be particularly 
useful in gastro-intestinal, eye, neuro, 
plastic, and infant surgery. 

Supplied swaged to eyeless Atraloc 
needles: also in standard lengths with- 
out needles. 








Current demands for Ethicon Tru-Gauged Catgut Sutures are so great that a small part of 
our production includes specially selected, hand-polished material. An increase in process- 
ing facilities will soon assure a quantity of Tru-gauged Gut sufficient to meet all demands. 





ETHICON 
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Finer Fives For Every Surgical Procedure 


SUTURE DIVISION 


LIMITED MONTREAL 








Civilian Hospitals 
and the War 








at Banff in June. 


HE civilian hospitals were 
9 much affected by the war, 

more than may have been 
generally realized. Although con- 
nected only indirectly with the actual 
prosecution of the war, the contribu- 
tion of the civilian hospitals in 
personnel, in educational facilities 
and in the maintenance of civilian 
morale cannot be overestimated. 

Personnel Shortage. The depletion 
in personnel was staggering. Staff 
doctors, murses, residents, tech- 
nicians, dietitians, administrators and 
employees in general left in large 
numbers for the Armed Services. 
Many employees left to enter war 
industry. In the case of some of the 
smaller hospitals, the enlistment of 
an outstanding surgeon meant a 
serious financial situation for the 
hospital. Highly trained personnel 
could seldom be found as replace- 
ments and many of the sub-staff 
taken on were without training or 
experience and nof physically fit for 
the work undertaken. 

Under such circumstances the hos- 
pitals have had a trying period. Staff 
doctors have had to work harder 
than ever before; with no interns, 
or junior ones only, more work has 
been thrown on the staff. Adminis- 
trators have been distracted trying 
to keep departments functioning; 
food service, for instance, has been 
difficult to maintain. Administrators 
of large hospitals have reported as 
high as seventy-five absentees with- 
out notice on a single morning—in 
large part irresponsible employees, 
frequently temporary, who had left 
without warning for other employ- 
ment. Some smaller hospitals have 
had to close down, mainly because 
of lack of nurses. Others have had 
to close wards, despite waiting lists 
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Prepared by the Secretary of the Cana- 
dian Hospital Council and included in a 
brochure on medical services during the 
war distributed to those attending the 
Canadian Medical Association Convention 








of patients. The work of those faith- 
ful employees who stayed on was 
made more difficult because of a 
greatly increased demand for beds, 
and less advantageous conditions of 
work due to overcrowding and worn- 
out equipment. 

Increased Demand for Beds. The 
increased demand upon hospital 
facilities was due to a combination 
of factors—crowded home condi- 
tions, more people away from home, 
lack of domestic help, increasing 
complexity of medical diagnosis and 
treatment, overworked doctors, de- 
velopment of hospital care plans, 
greater family incomes and, in 
Alberta for instance, legislation pro- 
viding hospitalization without charge 
for maternity care. The ‘National 
Health Survey revealed an increase 
in hospitalization of 199% during the 
period from August, 1939 to Jan- 
uary, 1943, with a peak of 32% in 
New Brunswick and 42% in Nova 
Scotia. 

Sharply rising costs made the 
situation very difficult for adminis- 
trators and for the trustees, many of 
whom were facing serious readjust- 
ments in their own __ businesses. 
Schools of nursing were enlarged to 
meet the increased demand for 
nurses and, of course, this meant 
additional strain upon the directors 
and instructors. Replacements of 
equipment became difficult and re- 
pairs very unsatisfactory, if possible 
at all. 

Mirabile Dictu. Under the circum- 
stances the wonder is that hospital 
service could have been maintained 
with so little interruption and with, 
on the surface at least, no deteriora- 
tion in the quality of the service. 
This is a real tribute to the conscien- 
tious and faithful service of all who 


had to do with the care of the sick 
and the operation of hospiials, 
Tribute must be paid to the large 
number of volunteers who came early 
and late, and regularly, to help the 
regular staff in their varied tasks, 
The women’s aids, too, despite many 
other self-imposed tasks, maintained 
their enthusiastic support of hos) ital 
assignments. 

War Activities. The hospitals did 
a great deal that was more dircctly 
related to the war. They hospitalized 
many patients in uniform. Their pro- 
fessional and lay staffs provided for 
the teaching of Red Cross and St. 
John’s Ambulance courses in home 
nursing and first aid work; took an 
active part in A.R.P. organizational 
work; spent long extra hours at 
canteens, hostess houses and other 
wartime services ; gave freely of their 
time at blood-donor clinics; assisted 
the Canadian Medical Association, 
the Canadian Hospital Council, the 
Canadian Nurses’ Association and 
the respective provincial and regional 
hospital medical and nursing organ- 
izations in a wide range of special 
activities. Particularly should men- 
tion be made of those public-spirited 
administrators, staff doctors, nurses 
and others who gave so freely of 
their energy and time to the work 
of the Canadian Medical Procure- 
ment and Assignment Board, to the 
Divisional Advisory Committee, and 
in an advisory or consultant capacity 
to the Armed Services, to National 
Selective Service, to the Department 
of Munitions and Supply, and to the 
former Department of Pensions and 
National Health, now divided. 

Other Undertakings. Despite these 
extra activities and the abnormal 
difficulties of day-by-day operation, 
the leaders in the civilian hospital 
field found the time to work closely 
with the Federal Government (nd 
several of the provincial govern- 
ments) in a constructive study of 
various angles of health insurssce. 
In several of the provinces, toc, the 
hospitals have taken the lead in de- 
veloping much needed volun 
plans for hospital care. An outst! 
ing example is the Plan for Hos) 
Care (Blue Cross), set up five )«: 
ago by the Ontario Hospital Ass» 
tion. Already this plan has neatly 
600,000 participants. 

Our civilian hospitals can be p?.' 
of their wartime _ services 
achievements ! 
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vanced engineering, production and inspec- 

thods which have long contributed towards a uni- 

fsal recognition of Rib-Back Blade superiority, were 

argely résponsible for quality maintenance throughout 

the entire wartime period...in spite of the greatly increased 
production required for the armed services. 

In successfully meeting government and home front de- 
mands, we have never compromised with quality. Uniform 
sharpness, strength and rigidity have been maintained 
without deviation from pre-war standards. 

Again we stress that each and every blade purchased 
offers cutting efficiency at its best. As blade dependability 
is vital to the surgeon, and blade economy important to the 
purchaser, RIB-BACKS remain the logical blade of choice. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 
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The National 
Health Service 
Bill is making 
good progress 
through Parlia- 
ment. At the out- 
set the Conserva- 
tives were inclin- 
ed to contest it 
vigorously. Mr. 
Richard Law was chosen to make 
the attack and, after having accused 
the Minister of lack of knowledge of 
the subject, seriously misquoted a 
document, of which he had no copy 
among his papers, so that one had 
to be supplied to him from the 
Government benches. The fact of the 
matter is that the Opposition have 
been made to realize the necessity 
for an extensive re-organization of 
the health services and in particular 
of the hospitals. Moreover the per- 
sonality of the Minister has been an 
important factor in the situation. Mr. 
Aneurin Bevan with the responsi- 
bility of office is a very different 
person from the firebrand, as he was 
generally regarded, when in opposi- 
iton. The Chairman of the voluntary 
hospital, for example, who is 
principally concerned in taking over 
the hospital at Cliveden, which 
Canada has so generously given to 
this country, told me that he found 
the Minister to be most reasonable 
as a negotiator and charming as an 
individual. The result so far as the 
Bill is concerned is that Mr. Bevan 
has shown himself to have adopted 
a middle course, which is far less 
than many of the supporters behind 
him on the Government benches de- 
sired, in order to make the Bill ac- 
ceptable to the Opposition as far as 
possible. Accordingly there is every 
anticipation that it will have pas- 
sed into law about the end of July, 
though its operative date cannot be 
until January Ist, 1948. In the mean- 
time there is much to be done, and 
the minds of many immediately con- 
cerned are being turned to the 
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Tospitals in 


practical problems involved in bring- 
ing the measure into effective opera- 
tion. 

Professor Mackintosh, who came 
from Scotland not long since to take 
up the important post of Professor 


,of Public Health in the University 


of London, has pointed out that the 








Lay 
or Medical 


Administrators? 








establishment of the regional hos- 
pital system contained in the Bill 
“will inevitably foster the demand 
for medical administrators”. (Lancet, 
25 May 1946). At the same time he 
recognizes that “there will be great 
scope for lay administrators”. The 
layment have already anticipated this 
demand to some extent. In fact the 
various bodies concerned have been 
drawing together for some time and 
are now united in one organization, 
which embraces voluntary hospital 
officers together with the lay officers 
of mental hospitals and the general 
hospitals under local authorities. 
Thus the officials have anticipated 
the co-ordination which is about to 
take place under the operation of 
Mr. Bevan’s Bill. Steps have already 
been taken to provide a suitable form 
of training, and Professor Mackin- 
tosh argues “that the best way to 
encourage people to work together 
at the same job is to train them to- 
gether, in order that they may under- 
stand one another’s problems and 
points of view’. Hitherto the lay 
administrator has been chiefly in 
evidence in the voluntary hospitals 
while the mental and municipal hos- 
pitals have had medical men for 
their chief executive officers. This 


By “LONDONER” 


applies particularly in England, «; 
the Scottish voluntary hospitals 

many cases are more accustomed 1: ; 
medical chief administrator. Profvs- 
sor Mackintosh realizes “that some 
controversy has arisen from time to 
time over the respective spheres of 
medical and lay administration” and 
considers that it is due to a lack of 
definition of their respective spheres. 

The new Act, however, will intro- 
duce a new factor into the situation 
and it may be doubted whether the 
Professor’s paper in the Lancet lays 
sufficient stress upon it. He bases 
his argument upon the administration 
of the institution, whereas the pro- 
posed planning will involve large- 
scale administration calling for a 
wider outlook and a different type 
of ability. During the war the 
officials in charge of the regional 
administration were mainly medical 
men, though there were exceptions, 
and that involved a_ considerable 
sacrifice of medical skill. The main 
reason for that choice was not so 
much that they were possessors of 
medical qualifications as that they 
were men of broader education and 
wider experience in handling men 
and the management of affairs. ‘The 
case for a medical administrator of 
a hospital, where he has the respon- 
sibility of life and death of in- 
dividuals is much stronger than for 
the organizer and planner oi a 
region which, indeed, might be «ar- 
ried out by a man from the pu Jlic 
health service. 

The subject of “medical admi:is- 
tration as a career” to which Pro vs- 
sor Mackintosh has devoted 
paper is closely bound up with 
much larger problem of trai: 
administrators. This still ren 
unsolved in spite of the man) 
tempts to tackle it, and in fact 
recently become the subject of 
experiments. The fact of the meter 
is, as the Professor observes, 
“what we must try to teach 

(Concluded on page 80) 
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FLASTOPLAST Technique 

was evolved with ‘Elastoplast’ 
Bandages and Dressings. The 
successful results described in the 
medical press and reprinted in the 
handbook ‘Elastoplast Technique’ 
were achieved with ‘Elastoplast’ 
Bandages and Dressings. The 
combination of the particular ad- 
hesive spread used in making 
‘Elastoplast,’ with the remarkable 
stretch and regain properties of 
the ‘Elastoplast’ cloth, provides 


Llastoplast — 





the precise degree of COMPRES- 
SION and GRIP shown by clini- 
cal use to be essential to the 
successful practice of the tech- 
nique. 

These properties, peculiar to 
‘Elastoplast, have produced a 
bandage used for many years 
with outstanding success by the 
Medical Profession throughout 
the world. 

Note: ‘Elastoplast’ has a SOFT 
non-fray edge. 


BRAND 


Distributors: 
SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull. 
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Norman Bethune, M.D. 
1889-1939 

(Condensed from an article by Dr. 
F. H. Fish in the “Historical Bulletin” 
of the Calgary Associate Clinic). 

ORE often than not recog- 

nition in one’s own country 

comes only after death and 
this paper is essentially a_ tardy 
obituary ; one of a man whom some 
of you have known as a demon- 
strator in surgery but whom most 
of us know only from his association 
with what were, to all appearances, 
lost causes—a champion of the 
under-dog—Henry Norman Bethune. 
In the later years of his compar- 
atively short life, he made such an 
impression upon the peoples of 
Spain and of China, with whom he 
had not even language in common, 
that he will be held in semi-adoration 
by them for generations to come. 

Bethune was born in Gravenhurst, 
Ontario, and studied medicine at the 
University of Toronto, interrupting 
his course to join the first Canadian 
contingent in 1914. He was wounded 
at Ypres and after being invalided 
home completed his medical train- 
ing. Later he went to Edinburgh 
where he achieved a fellowship in 
the Royal College of Surgeons. 

In 1926 he was afflicted with active 
tuberculosis and spent a year resting 
at Saranac Lake. It was during this 
year that expression was given to 
two latent talents in Bethune—art 
and literature. His cottage was lined 
with wood-panelling, some sixty feet 
of wall space and in each of nine 
panels he painted murals which he 
designated as “A T.B.’s Progress”. 
These portrayed life from the foetus 
to the grave and to each ‘stage’ was 
attached a bit of satiric verse, reveal- 
ing a despondency natural enough in 
the circumstances. 

Marked improvement in his condi- 
tion was brought about by pneumo- 
thorax and a year later Bethune went 
to the Hospital for Incipient Tuber- 
culosis at Ray Brooke where he 
galloped through a course in bacter- 
iology. From Ray Brooke he went 
to Montreal where he was attached 
as first assistant to Dr. E. W. Archi- 
bald in the chest service at the Royal 
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Victoria. Three years later he opened 
his own chest service at the Hopital 
du Sacré-Coeur at Cartierville and 
the following period prior to his de- 
parture for Spain was one of the 
most fruitful in his career. His 
imaginative mind, coupled with cap- 
able hands, made for far-reaching 


modification in technique and as a 
result he not only designed instru- 
ments but made some rather daring 
excursions into treatment. 

But the driving force of Bethune’s 
personality was not satisfied by 
either professional or monetary suc- 
cess. He was essentially the Crusader 
—for the man on the street. As a 
keen student of sociology and social 
economy, he could not help but be 
interested in the social aspects of 
medicine. The rehabilitation of the 
tuberculous and the provision of 
adequate medical care for them were 
causes always close to his heart. 
While in Montreal, he gathered 
around him the younger members of 
the profession in a sort of discussion 
club, their main topic being the pro- 
vision of medical care for the econ- 
omically unfortunate and this cul- 
minated in the organization of the 
Montreal Group for the Security of 
the People’s Health, of which he was 
secretary. 

In 1934 Bethune visited Russia 
where he became imbued with further 
ideas on social medicine and at the 
outbreak of the Spanish Civil War 


he volunteered for service unde 
Loyalist party. He found tha: 
most pressing need in Spain \ 
transfusion service of some sort 
dint of hard work and appea's to 
Canada for funds, he evolved pres- 
ently the first workable blood-iank 
in the world; one to which was 
attached a delivery service composed 
of refrigerator-equipped cars through 
which blood was despatched over the 
entire Loyalist front centering on 
Madrid. Bethune’s accomplishments 
in the face of the desolation and 
hopelessness of the Spanish situation 
provided the foundation on which 
was to be built our conception of the 
blood bank, the mainstay of our 
resuscitation therapy in the war just 
ended. Without his experience in 
Spain and the knowledge which he 
was able to hand on, many many men 
who are safe in their homelands to- 
day might well be lying in foreign 
graves. 

With the transfusion 
established in Spain, Bethune’s atten- 
tion was drawn to the Chinese scene 
and he went to the Orient under 
the sponsorship of Canadian and 
American sympathizers. He and a 
nurse—his whole original  staff— 
were attached to the 8th route army 
which was actually a guerilla army 
with transport by mule. With this 
outfit he moved and had his being 
while in China. His letters give some 
detail of his life with these troops, 
the appalling conditions under \y hich 
he worked and a deep underlying 
nostalgia for his own people and a 
civilized way of life. 

“Tt’s a fast life... I miss tremen- 
dously a comrade to whom to tal... 
I don’t mind the conventional !ard- 
ships—heat and bitter cold, dirt, lice 
...1 find I can get along and oj «rate 
as well in a dirty Buddhist tiple 
with a twenty foot high statue ot 
the impassive-faced, gilded god star- 
ing over my shoulder, as in a modern 
operating room . * 

Again he writes, “I dreaii of 
coffee, of rare roast beef, appic ple 
and ice cream . . . Books—are bvoks 
still written? Is music still being 

(Concluded on page 80) 
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WHAT YOU WANT TO KNOW 
ABOUT NURSING. 34 pp., illus- 
trated. Prepared by the Canadian 
Nurses Association, 401, 1411 Cres- 
cent Street, Montreal 25, P.Q. 

This booklet has been compiled for 
the guidance of first and second year 
high school groups in selecting sub- 
jects for study which will qualify 
them for entrance to schools of nurs- 
ing. Many of the points covered were 
raised by students themselves in a 
recent survey made by the Associa- 
tion. The educational qualifications 
required for entrance to schools of 
nursing in the various provinces are 
outlined and a detailed listing is 
given of opportunities open to grad- 
uate nurses in special fields. The 
section on the life of a student nurse 
is illustrated with photographs of 
students at work and others enjoying 
leisure hours. The book should do a 
great deal toward encouraging girls 
to enter the nursing profession and 
will be of value to guidance counsel- 
lors, teachers and others who are in 
continuous contact with the teen-age 


group. 


* * x 


A REVIEW OF NURSING (5th Edi- 
tion), by Helen F. Hansen, Reg.N., 
M.A., Executive Secretary, Board of 
Nurse Examiners, Department of 
Professional and Vocational Stand- 
ards, California. Pp. 854. W. B. 
Saunders Company, Philadelphia, 
McAinsh & Co. Ltd., Toronto. 1946. 
This new edition of the classic 

“questions-and-answers” review first 
published in 1934 incorporates some 
new developments in the outlines and 
contains some supplementary ma- 
terial. ‘Increased emphasis has been 
placed on positive health of the indi- 
vidual, family and community. A 
new technique of imaginary case re- 
ports has been adopted, combining 
situations and questions. Preventive 
measures have been stressed through- 
out the book. 


ae oy 


THEORY AND PRACTICE OF 
NURSING, by M. A. Gullan, S.R.N., 
Member of the College of Nursing. 
Pp. 236, illust. Price 12s. 6d:, net. 
H. K. Lewis & Co., Ltd., 186 Gower 
Street, London W.C. 1. 1946. 


This little volume packs an un- 
believable amount of information 


into its two-hundred-odd pages. It 
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- relationships 


summarizes the instruction on the 
theory and practice of nursing given 
in the training school of St. Thomas’ 
Hospital. No attempt has been made 
to treat individual procedures and 
techniques exhaustively. Rather the 
aim has been to provide a working 
text book, to be amplified from the 
nurse’s own experience. In this it has 
succeeded admirably. It is thoroughly 
up-to-date, including paragraphs on 
the latest drugs, ete. 
* Ok Ox 

MINE OWN EXECUTIONER, by 

Nigel Balchin. Collins, $2.50. 

This novel is a bold foray into the 
exciting field of psychosomatic medi- 
cine. It makes good reading for any- 
one who enjoys seeing the orthodox 
medical practitioner caricatured and 
equally good reading for those who 
have no love for the psychiatrist. In 
fact, one lays it down wondering just 
why the author wrote the book. 

The story centres around a young 
psycho-analyst for whom the read- 
er’s sympathy is immediately roused 
by the fact that, lacking funds to 
finish his medical course in an Eng- 
lish school and at the same time to 
take post-graduate work in psychia- 
try, he chose to study for three years 
in Vienna under the famous Loewe. 
He started to practise as a lay prac- 
titioner in collaboration with a group 
of qualified medical doctors who had 
established a charity clinic in psy- 
chiatry. This situation gives plenty 
of scope to the author to analyze 
between the new- 
fangled lay practitioner and the more 








Coming Conventions 


July 22-26—A.H.A. Institute on Theory and Practice of Cost Analysis in Hospita!: 
Indiana University School of Business, Bloomington, Ind. 


September 9-13—A.C.S. Hospital Congress, Waldorf-Astoria, New York City. 
September 28-30—American College of Hospital Administrators, Philadelphia. 
September 30-October 4—American Hospital Association, Philadelphia. 
October 21-24—Ontario Hospital Association, Royal York Hotel, Toronto. 


October 28-November 2—lInstitute on Administration and Convention, 
Hospital Association, Royal Alexandra Hotel, Winnipeg. 


November 5-6—Saskatchewan Hospital Association, Saskatoon. 
November 6-8—Associated Hospitals of Alberta, Palliser Hotel, Calgary. 


November 12-15—British Columbia Association, Vancouver, 


orthodox medical men; between the 
practitioner and his patients; e- 
tween the practitioner and his \ ife 
and friends. His great test co .es 
when his most difficult patient ¢ m- 
mits murder and so brings him wi Jer 
the eye of the law. At this point, the 
reader expects the great justifics ion 
of the hero. Instead, he displays a 
psychological immaturity = which 
brings him to the brink of ruin. He 
is saved by one of his medical col- 
leagues. This man displays a culti- 
vated judgment and sound common 
sense which saves the day for the 
reader as well. Perhaps this is the 
point of the book—that sound train- 
ing is worth while. As an ending to 
the story, it is most surpfising. 

The story is skilfully and enter- 
tainingly told. The author is an indus- 
trial consultant by profession and 
rose to be a brigadier in the last war. 
He has published two other books 
with success.—H.S.A. 


* * * 


MEDICAL SERVICES BY GOVERN- 
MENT, Local, State and Federal. 
By Bernhard J. Stern, rh.D. cy». 
208. Price $1.50 (U.S.).  bublished 
by the Commonwealth Fund, 41 Wast 
57th Street, New York, N.Y. 1946. 
This volume is the latest in the 

series being issued by the New York 

Academy of Medicine Committee on 

Medicine and the Changing Order. 

The author traces the development 

of governmental action in the field 

of medicine, from the awakening of 

a “community conscience” to the 

plight of the indigent sick in colonial 

days to the present elaborate social 
security programs. 

While full of interesting informa- 
tion and well written—like the others 
in this excellent series—this bovk 1s 
directed to American readers sore 
than to Canadian. 
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Physicians can place full confidence 
in Borden’s Evaporated Milk. 
The most rigid precautions dur- 
ing production maintain the highest 
standards of purity and quality. 


For infant feeding, Borden’s 
Evaporated Milk is so often pre- 


scribed because of its nutritional 
uniformity as well as its purity. 
Borden’s has the vitamin D content 
increased by irradiation. 


There is sound reason for the 
popular _ assertion: “ «5 
Borden’s, it’s Got to be Good!”’ 


At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


Natural content of vitamin D 
increased by irradiation. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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The Pastor— 


and the Hospital Patient 


N the rapid development of our 

modern hospitals we have almost 

outdistanced the pastor in his 
efforts to fulfil his traditional obli- 
gations to the sick. 

But the pastor has an important 
place in the sick room whether it is 
in the home or in the hospital. This 
patient-pastor and the patient-chap- 
lain relationship can almost be com- 
pared to the patient - family doctor 
and patient-specialist relationship in 
which the family doctor is not en- 
tirely divorced from his patient. 

The need for a pastor in the home 
of the sick and bereaved is denied 
by no one. But although modern 
society has moved the seat of ser- 
ious illness from the home to the 
hospital, the change in locale does 
not eliminate the need for the pas- 
tor. The same factors that caused 
him to be needed in the home are 


present in the hospital, plus the added 
factor of a strange environment. 


Sick people need a clergyman be- 
cause the appendix, the gall bladder, 
the heart, lungs and other organs 
are not independent machines but 
are linked in their adventures with a 
nervous system and with a conscious 
mind which integrates their behavior 
in sickness and in health. 


It is stupid to help a patient in 
one respect and hurt him in another. 
To give him good medicine but bad 
food would seem idiotic. But at 
present we do something as bad as 
this in many cases. We work hard 
to improve the condition of the sick 
man’s body, but we allow conditions 
to exist which hurt his mind and 
through his mind check the healing 
processes. Mental and spiritual food 
is lacking. In long illness the mind 
usually starves or hungers, because 


man is not so one-sided a creatt 
as our medical treatment assum: s, 
We ignore the patients’ view of hi ; 
pital sights, sounds and smells, 
the doctor’s significant silences a 
half-heard conversations with assi { 
ants and nurses. We let poison 
fears act on his body and on 
mind because no one stops them 
neutralizes them. He fears de 
oftener than his doctor and his nu se 
realize because they know so well 
that his disease is not a mortal ove. 


The social worker might do ‘he 
minister’s work if she conceived her 
job in that way. But the social 
worker is so busy with the patient’s 
economic problems that she does not 
know much about what is going on 
in his wandering, listless, frightened 
mind. She is afraid to touch religion 
because she fears sectarianism, pros- 
elytizing and conflicts with some par- 
ticular branch of religion. Moreover, 
she is not trained for the minister's 
work, 


Doctors, nurses, family, friends 
and the patient himself are too close 
to the situation to evaluate it com- 
prehensively, and only the minister 
can weigh complaints dispassionately. 
Only he can see what is missing in 
the total set-up. Only he can inter- 


(Concluded on page 82) 
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Dun HAM DIFFERENTIAL HEATING 
provides a unique combination of features 
to meet the heat requirements of a housing 
project. 


Utilizing flexible or sub-atmospheric 
steam, it can meet the widely varying heat 
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Radiator 
Valves. 


Cehinet convectors 
itn easily removable 
front panel. 
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Dunham engineers will 
co-operate with architects, 
consulting engineers and 
contractors in making re- 
commendations for heating 





in housing projects. 


requirements of, for instance, residences 
and garages—under all temperature ‘con- 
ditions. It provides a constant, comfortable 
heat supply. Underheating or overheating 
of “on-and-off”, pulsating or cycling sys- 
tems are eliminated. The heat input into 
the system is always just sufficient to bring 
it to the level of heat loss or demand. 


It is the proven medium of heating 
comfort in buildings from coast to coast 
including apartment buildings, large resi- 
dential, commercial, institutional and indus- 
trial buildings. 


C. A. Dunham Co. Ltd., 1523 Davenport 
Road, Toronto 4. Offices across Canada. 
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FOOD GOES FARTHER 
WITH 


HOBART EQUIPMENT 


With a Hobart equipped kitchen new opportunities for economy 
present themselves daily, for Hobart machines are fast, efficient, 
accurate! You have complete control over food preparation, time 
and quantities. Pound for pound, food goes farther, for you can 
make use of much that is ordinarily wasted. Now is the time to 
give thought to improvements in service and in reducing operating 


costs. 








HOBART FOOD SLICERS handle hot A HOBART POTATO PEELER re- 
or cold meats, cheese, cabbage, fruits duces peel losses. Peels “skin deep” 
—in fact anything that a knife will in a matter of minutes, depending on 
go into. condition of potatoes. 


HOBART MIXERS assure uniform 
quality in quantity mixing of batters, 
mayonnaise, vegetables, etc. A size 
for every kitchen. 


HOBART DISHWASHERS deliver an 
unending supply of clean, sparkling 
china and glassware. Means savings 
in towels, labor, breakage. 


Every kitchen operator knows where hand labor (peeling, slicing, shred- 
ding, mixing, washing) slows up routine—but something can be done about 
these “bottle necks!” If your staff is not now using Hobart equipment to 
keep service running smoothly and efficiently, then you are missing oppor- 


tunities to speed up work. 


THE Hobart MANUFACTURING COMPANY LIMITED 


The World’s Largest Manufacturer of Food Preparing Machines 


119 CHURCH STREET 


TORONTO, CANADA 
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Grand style, excellent quality 
and long life, 
in our Uniforms, 





emphasizes the wisdom of 
always buying 


Your Uniforms — Bland 


Made and sold only by 


Bland & (pompany Lomita 


1253 M Gill College Wve. 
ae. , Canada 
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Hospital Survey Reveals 
Present British Trend 


HOSPITAL survey known 

as the “Midlands Area Sur- 

Survey” has been comple- 
ted by the Nuffield Provincial 
Hospitals Trust on behalf of the 
Ministry of Health. All hospitals 
other than mental hospitals were 
considered. 

This survey is of interest be- 
cause of the broad general prin- 
ciples which were woven into the 
report. The following are some of 
the points emphasized: 

Site. New hospitals should not 
be erected in closely built up areas. 
Where a suitable site cannot be 
found centrally in the larger towns, 
general hospital accommodation 
should be provided in three parts: 
(a) a unit placed centrally in the 
town for outpatient and casualty 
work and for the treatment of 
emergency cases unfit for ambul- 
ance transport; (b) the main acute 
hospital situated on the periphery 
of the town; (c) a recovery hos- 
pital out in the country. 

Hospital Districts. The area 
covered is to be formed into eigh- 
teen hospital districts as a basis 
of future hospital organization. 

University Connection. The hos- 
pital in each region or area should 
be so planned as to have vital links 
with the medical teaching centre 
in the University of Birmingham. 
An intimate liaison of this nature 
is desirable for all hospitals in an 
area. 

Construction. The pavilion type 
of hospital rather than the single 
block type is favoured. Hospitals 
should not be monumental and 
constructed for all time. Simple 
construction of semi-permanent 
type is adequate. A primary con- 
sideration is the facilitation in 
every way of the professional ele- 
ments in the treatment of pati- 
ents. 

Transport. The present haphaz- 
ard arrangement should be super- 
seded by a pooled and centralized 
ambulance service with a central 
control bureau for the reception of 
calls. 
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The transportation of visiting 
relatives is of great importance. A 
ticket system might be instituted 
entitling patients’ relatives to free 
or reduced rates of travel to hos- 
pitals by public transport services 
where these are available or other- 
wise by sitting cars of the ambul- 
ance service. This question of 
transportation is often used as a 
pretext to delay the entry of pati- 
ents. 


Municipal and Voluntary Hos- 
pitals. When there is a public 
authority and a voluntary hospital 
side by side, there should be (a) 
a division of function between the 
hospitals so that both shall under- 
take general medicine and surgery 
with an allocation of special de- 
partments between the hospitals 
instead of both running similar 
units; (b) there should be a single 
group of specialists on the staffs 
of both hospitals. 

Rural hospitals. Cottage hospi- 
tals are a necessary part of an org- 
anized hospital service. They 


should not assume the functions 
of a general hospital; they are 
the periphery units in any hospit | 
district served by a general hi 
pital at the centre. 

Infectious diseases. It is recor- 
mended (a) that hospital planning 
should aim at the elimination 9 f 
all the smaller and little used infcc- 
tious diseases hospitals; (b) that 
except when density of populatiin 
justifies separate hospitals, tre:t- 
ment should be provided by units 
of general hospitals; (c) every in- 
fectious diseases hospital should je 
of such a size as to justify at leist 
one resident medical officer. 

Orthopaedics. Special orthopie- 
dic hospitals for children are essen- 
tial and are the only satisfactory 
means of treating orthopaedic 
patients. The treatment of adult 
patients in general hospitals is not 
desirable, in particular because 
long-stay patients become disheart- 
ened in a ward with patients 
whose progress is rapid. 

Every general hospital should 
have a fracture department, inclu- 
ding an outpatient section for 
ambulatory patients and follow-up 
cases. It should have a certain 
number of beds for short-stay in- 
patients while long-stay patients 
should be transferred to an associ- 
ated orthopaedic hospital. 





Allan Institute Takes Day Patients 


Part of the Allan Memorial Insti- 
tute of Psychiatry, Montreal, has 
been opened as a day hospital for 
patients who will come between 8 
and 9 a.m. and take various kinds 
of treatment through the day, re- 
turning home again between 5 and 
6 p.m. 

Dr. George F. Stephens, superin- 
tendent of the Royal Victoria Hos- 
pital, of which the hospital facilities 
of the Institute are an integral part, 
has stated in connection with this 
development : 

“We believe that this expansion of 
the facilities which the institute can 
offer will have several advantages ... 
First, it will offer, to those who need 
it, more intensive treatment than can 
be given through the usual visits to 
the Institute’s out-patient depart- 
ments or to the doctors’ offices. . . . 


“A second advantage is that this 
new way of providing treatment 
avoids the problem which many pati- 
ents have experienced who have heen 
in hospital for an extended period, 
namely, that of adjusting themselves 
to living at home again. While this 
is by no means a universal experi- 
ence, we often find that the patient 
who has been free of symptoms for 
some time before going home, will 
find the job of fitting into the home 
situation again somewhat of a strain. 

“This, clearly, will be avoide:! if 
the patient spends every evening «nd 
night at home and thus never really 
losses contact with the home atr10s- 
phere. A third advantage, of covrse, 
is that in this way it be possibi- t 
offer medical care at a lower 
than where the patient has to be 
pitalized throughout 24 hours.” 
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ACOUSTI-CELOTEX 


...with brush or spray. 
Unusual decorative effects, 
stenciling or carving are 
easily accomplished with 
Acousti-Celotex...the 


acoustical material that 
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takes decorative material 


without losing its noise- 
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reducing properties. 


» Write today for a copy of the booklets “Paint and Its Effect 
on Acoustical Materials’, and “‘“25 Answers and Questions 
on Sound Conditioning with Acousti-Celotex”’. 








ominion Sound Equipments 
Livi tkem 
Head Office: 1620 Notre Dame Street West, Montreal 





Branc'ses at: HALIFAX SAINT JOHN TORONTO WINNIPEG REGINA CALGARY VANCOUVER 
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announc||ing 


the new Picker Mobile X-Ray 
the U.S. Army Field Unit in ||} civilian dress 

















Every Army medical officer and technician : 
knows the *Army X-Ray Field Unit . . . and, through 
personal experience, knows its brilliant war 


performance on every fighting front. 


The same stamina, operating simplicity, and trouble-free 
efficiency are now offered in this new high-power 
Picker Mobile X-Ray apparatus ... a unit 

of unmatched versatility 


and distinguished appearance. 


*Produced solely by Picker X-Ray 
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PICKER X-RAY OF CANADA LIMITED 


57 Bloor West 3443 St. Denis Street 120 Fort Street 
Toronto, Ont. Montreal, P.Q. Winnipeg, Man. 
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Precisely... 


Standard for the entire metric system of lineal measurement 
is the International Prototype Meter, an iridio-platinum bar 
on which the meter is defined as the distance between two 
specified points. In the field of surgical sutures, DxG provides 
the standards by which quality and uniformity are measured. 
D&G sutures are the result of long experience and continuing 
research sciences. They can be relied on to possess the exact 
balance of characteristics required to assure predictable results 
in the specific situations in which they are to be used. As a 
result, sutures bearing the DxG name are preferred throughout 
the surgical world. 


VEG Sutures 


“This One Thing We Do” 


* 


D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N.Y. 


SERFS ee a 


ARES HS 


SIE Ny LA ig 


ae 


JULY, 1946 














< Conetpondence » 








Bargaining Agent? No! 


To the Editor: 

One morning in the Spring of 
1927 when making rounds in the 
Hospital with the President of the 
Board of Governors a nursing sister 
passed by whereupon the President 
turned to me and remarked “I may 
not live to see it—but watch the 
nursing profession absorb all the 
characteristics of a trade union 
pattern”. As a newcomer into the 
hospital field at that time and in the 
light of a layman’s preconceived 
opinions of the nursing professioon, 
I must confess that I did not place 
much credence in this statement but 
when I peruse the observations 
under the heading “Should Nurses’ 
Associations Act as Bargaining 
Agents?” in the May issue of “The 
Canadian Hospital” I am disposed 
to conclude the President’s prophecy 
has come true; at least they are on 
the border line when the nursing 
associations and their leaders adopt 
the vernacular of unionism in such 
terms as “collective bargaining” and 
“bargaining agents’, an imitation 
which I assume is intended to go 


beyond the boundaries of flattery. 
Has the mantle of Florence Night- 
ingale become threadbare and is the 
new garb to be the slacks of Lewis? 
Will the day come when we shall 
stand on the curb to witness in the 
labor procession a float portraying 
a nursing sister standing at a bed- 
side, exemplifying an “angel of 
mercy” but at heart a “collective 
bargaining agent ?” 

In the commentaries set forth in 
the May issue the retiring Chairman 
of your Committee on Nursing would 
seem to believe that these terms 
strike a harsh note and should not 
have a place in the nomenclature of 
nursing relationships and that its 
heretofore highly regarded profes- 
sional dignity and standards should 
be preserved. No doubt the nurses 
have grievances and problems for 
adjustment, but is the voice of their 
claims to be articulated through their 
associations in union phraseology? 

Of course, in these days of 
radicalism I suppose we must become 
attuned to new definitions and terms; 
at present the world is full of new 
bargainers who have hitched them- 


selves to a freshly painted bind 
wagon in order to herald in the ter po 
of modernity—sweet music for 
financial salvation. I wonder? 
Sincerely yours, 
“W. R. Chenow: :h’ 


Why Reg.N. Air-Hostesses? 
To the Editor: 

I have wondered why the air! ne 
are allowed to drain the nur; 
profession as they are doing, by i 
sisting that their hostesses be re 
istered nurses. Nowhere else is thi 
required. The United States line: 
not require it and I noticed in 
April issue of Scottish Field thai the 
post of air-hostess was inaugurated 
on the Prestwick-Belfast run and 
that the first hostess was formerly 
a reception clerk in a hotel. 

A few days ago T.C.A. announced 
that twenty-one nurses had completed 
their hostess training and another 
twenty-one were starting—all reg- 
istered nurses. If that position were 
opened to any girl with the desired 
qualities it would certainly mean that 
more nurses would be available for 
the important task for which their 
four years of intensive studies has 
fitted them. 

Sincerely, 
(Mrs. A. D.) Thérése Leslie, 
Indian Head, Sask. 





Baby Wins $50.00 Prize in Hospital Day Competition 


babi es 


Babies, 


everywhere, 
awarded by St. Michael’s Hospital, Lethbridge, 
at its National Hospital-Day celebration was won 
by baby Doreen Marie Stafford of Carmangay, 
daughter of Mr. and Mrs. Armidace Stafford. 
The award is made annually to an infant born the 
previous year at St. Michael’s Hospital and who 
is present and registered at the public reception. 


but the prize 


More than 145 of the 458 babies born in the 
hospital during 1945 were at the function held 
this year as well as older brothers and sisters and 
approximately 300 adults. The Board of Direc- 
tors and the Sisters of St. 
Michael’s Hospital played host to the public dur- 
ing the afternoon. Conducted tours of the insti- 
tution were arranged and a special room was set 
aside as a nursery for the care of visiting babies. 


Martha of St. 
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COPPER TUBES ALUMINUM FINS 


CUT AWAY SECTION of the Trane 


Convector-radiator heating element shows the 
construction and extended surface of the fins 
which are responsible for the added heating 
efficiency of Trane Convector-radiators. 








CROSS SECTION of Trane Convector- 
radiator Cabinet shows how the cold air is 
drawn off the floor, warmed and circulated in a 
continuous, smooth flow by gentle, natural 
air currents, 














HEAT CIRCULATION provides even 


temperatures from wall to wall and ceiling to 
floor. Comfortable warmth with no trace of 
stuffiness. Furniture may be placed close to 
Trane Convector-radiators, if space is restricted, 
with no sacrifice in comfort. 























against the wall take a minimum of floor space. 
Full use of all floor area is available because 
all parts of the room are heated evenly. 
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Trane Convector-radiators are ideal in every room of the hospital 


More New Hospitals are Installing 
Trane Convector-radiators than Any 
Other Type of Heating 


In Sunnybrook Military Hospital, Toronto; in Regina 
General Hospital, Regina; in Shaughnessy Military Hospital, 
Vancouver; in St. Peter’s Infirmary, Hamilton; in Port Arthur 
General Hospital, Port Arthur—in the majority of the new 
hospitals on the way, Trane Convector-radiators are the heating. 
This preference is due to the fact that Trane Convector- 
radiators provide plenty of low-cost, clean heat offering a degree 
of comfort particularly suited to hospital use—full control of 
heat volume—a clean, invigorating warmth without any trace 
of stuffiness or oppressive stored-up heat. 


Trane Convector-radiators, modern in style, are easy to 
clean and keep clean—a feature particularly important in 
hospital use. 


These advantages of Trane Convector-radiators are the 
reasons why in hospital heating, TRANE is THE NAME ! 


For additional information about Trane Convector-radiators 
and Heating Specialties—use this coupon. 


USE THIS COUPON 


Trane Company of Canada Limited 


4 Mowat Aventve Toronto, Ontario 


Please send additional information about Trane Convector-radiators. 














There is Practically noWear-Out 


to Karr Spring Construction 


HOSPITALS—hundreds of them—have been finding out 
for the past 18 years that there is practically no wear-out 
to the special KARR spring construction which gives to 
the SPRING-AIR mattress its marvelous comfort and flexi- 
bility ... This long life is no mere promise; it is a REPU- 
TATION, made by thousands of Spring Air Hospital 
Mattresses in continuous use for 8...10...12... and 


even 18 years. 


As always, today’s hospital ord- 
ers receive preferential treat- 
ment by all of the Spring-Air 
Plants. 


THE CANADIAN FEATHER & PARKHILL REDDING [ IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 





HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
890 Clark St., Vancouver 41 Spruce St., Toronto 
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Electrically heated auto- 
clave, set of water 
sterilizers (hot and cold) 
and a combination instru- 


ment and utensil sterilizer. 


A SINGLE STERILIZER + «+ For any hospital need...a simple in- 


dividually mounted dressing, instrument, utensil 

or other sterilizer, or complete installations of all 
sterilizing equipment . . . apparatus heated by 
steam, gas or electricity... Scanlan-Morris sterilizing 
equipment meets every hospital requirement. © Many 
years of experience in equipping hospitals and 
clinics, and the direct personal contact with super- 
intendent, surgeon and architect, enable us to 
give valuable assistance and authentic guid- 
ance in proper planning for sterilizers. © Send 

the convenient coupon below for complete informati 





OR COMPLETE HOSPITAL INSTALLATIONS 


Shown below is a typical Scanlan-Morris equipped sterilizing room 
—at Charity Hospital, New Orleans, La., a 3000-bed hospital 
completely equipped with Scanlan-Morris sterilizing apparatus. 
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OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke St., Toronto, Ont. 
180 DUKE STREET Send Sterilizer Catalog to 


TORONTO, ONTARIO 


Name 





' 


Address 








City _ .. Province 
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New Brunswick 


AMHErst. To attract more nurses 
to hospitals, the Nova Scotia Reg- 
istered Nurses Association at its 
annual meeting here decided to ap- 
point a “laison officer” between hos- 
pitals and nurses’ associations: The 
supervisor will establish a “better 
system of public relations” by keep- 
ing a close contact between hospitals 
and nursing branches. 

* *K * 


DatuHousizc. A modern  100-bed 
general hospital will be erected in 
Dalhousie by the Sisters of St. 
Joseph as soon as materials are avail- 
able. The cost is estimated at $500,- 
000.00. In the meantime the Andrew 
Wallace home here has been pur- 
chased and will be opened as a 20- 
bed hospital in September. This 
building will later serve as a home 
for hospital personnel. 

* Ok Ox 


Epmunpston. A_ 150-bed 
culosis hospital, which has_ been 
under construction at St. Basile 
since 1944, will be opened by the 
Religious Hospitaliers of St. Joseph 
this month. The building will include 
the main body of five floors and a 
three-storey wing for the kitchen 
department, an auditorium and a 
chapel. Cost of construction, includ- 
ing a heating plant and 1,100 feet of 
tunnel, is expected to exceed $1,000,- 
000. Built of two-shaded buff brick, 
the sanatorium occupies a_ pictur- 
esque site on a mountain side in the 
St. John valley, overlooking the 
river. 

A 200-bed general hospital is also 
under construction in Edmundston at 
a cost of $1,500,000. This is the 
Hotel Dieu of St. Joseph which is 
expected to open in September. 


tuber- 
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SAINT JOHN. In submitting the an- 
nual report of the tumor service to 
the board of commissioners of the 
Saint John General Hospital, Dr. 
John R. Nugent, tumor - service 
surgeon recommended the provision, 
in the near future, of an emanation 
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plant. He also pointed out that the 
hospital commission might consider 
the provision of more beds, ad- 
vantageously located and_ serviced, 
for this type of disease. 

Captain Harold J. Delaney, who 
has recently received his discharge 
from the R.C.A.M.C., has been ap- 
pointed assistant superintendent of 
the Saint John General Hospital. 


Quebec 


SHERBROOKE. Construction of a 
modern ten-bed hospital with ad- 
ditional facilities for nurses and 
other staff has been started at Sher- 
brooke, shire town of St. Mary’s 
Municipality. The hospital is designed 
to serve the municipality. Its site 
overlooks the beautiful St. Mary’s 
river. 
ee 

MontreaAL. Allan Bronfman was 
re-elected president of the board of 
administration of the Jewish General 
Hospital at a recent meeting. 


* ok Ge 


SHAWVILLE. Plans have been com- 
pleted for the new Pontiac Com- 
munity Hospital which will provide 
52 beds and cost about a quarter 
million dollars. This hospital is very 
important because it is the only one 
north of the Ottawa river between 
Hull and Rouyn. 


Ontario 

CORNWALL. Captain C. W. Hind, 
former catering officer in the Cana- 
dian Army, has been appointed busi- 
ness administrator of Cornwall Gen- 
eral Hospital. His duties will include 
supervision of the purchase of all 
supplies and the conduct of the busi- 
ness office. 

* * Ok 

BRANTFORD. Dr. J. V. Nelles, who 
has been acting superintendent of the 
Brant Sanatorium since July, 1941, 
has resigned to enter private practice 
and will be succeeded by Dr. H. A. 
Minielly who has been assistant 
physician for the past three years. 


OsHawa. Excavation has bi 
for the new $90,000.00 nurses’ | 
dence at the Oshawa General |' 
pital. The new residence, which 
gift of Colonel and Mrs. R. S. ° 
Laughlin, will supplement the pres 
nurses’ quarters, will provide 
single rooms for nurses, com 
rooms, recreation facilities, and © j 
contain the  superintend: 
suite. This will be a three s\ 
building in Georgian - style 
double hung windows and red | 
exterior walls of fire-proof cons 
tion. 


also 
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Orrawa. The Salvation Army 
conducting a campaign for $195, 

to be used for the construction «/ ; 
100-bed extension to Grace Hos), 
Carleton County Council has «p- 
proved a grant of $5,000 toward this 
project. 

Extensions to the Royal Ottawa 
Sanatorium will include a new 130- 
bed infirmary, a power house and 
laundry section and a new service 
building, at a total estimated cost of 
$550,000. Plans for the new build- 
ings have been approved and tenders 
for the first unit are being receeived. 


ok 


Owen Sounp. The tax-payers of 
Owen Sound have voted a grant of 
$300,000 and approved plans for the 
expansion of the Owen Sound Gen- 
eral and Marine Hospital. The new 
building, which will cost approxi- 
mately $500,000, will comprise a 
nurses’ residence and several adidi- 
tional wards. It is proposed to open 
a nurses’ training school when con- 
struction is completed. 


ae -ae) sk 


Supsury. St. Joseph’s  Hospiti 
celebrated its 50th anniversar) 
June. The Sisters of the Grey 
of the Cross, founders of th 
pital, are able to look back uj 
half century of achievement 
healing of the sick in this ( 
The modern, highly specialize: 
bed hospital is a far cry fr 
original building which was 
house converted to accommo 
patients. The work of the h 
has been greatly enhanced | 
addition of the most up-to-dat: 
and laboratory facilities. A: 
physiotherapy department ' 
maintained. 
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: HIGHLY EFFECTIVE o HARMLESS TREATMENT 


Ririct: Foot 


AND OTHER SUPERFICIAL FUNGOUS INFECTIONS 
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PROPIONIC ACID 
The active principle of Sopronol is propionic acid—a 
component of human perspiration and the natural 
physiologic defense against invasive organisms.'? Sop- 
‘ronol completely and uniquely meets all requirements 
for the ideal treatment of dermatophytosis: 7+ 


it is fungistatic, also fungicidal 

lt is antibacterial 

it penetrates the stratum corneum 

It is non-irritating and non-sensitizing because it is physiologic 


« 





1. Peck,S.M., H. Rosenfeld, W. Leifer and W. Bierman. The role of sweat as a fungicide 
with special reference to the use of constituents of sweat in the therapy of fungous in- 
: fections, Arch. Dermat. & Syph. 39:126-146 (Jan.) 1939. 
2. Keeney, E. L., L. Ajello. E. N.-Broylea and E. Lankford. Propionate and undecylen- 
- ate ointments in the treatment of tinea pedis and an in vitro comparison of their 
fungistatic and eee rie tips with other ointments, Bull. Johns Hopkins Hosp. 
125:417-439 (Dec.) 1944. 


] 3. Keeney, E. L. Medical Mocclogs Clin., North America, March 1945, pp.323-328 


SOPRONOL iS SUPPLIED IN THREE FORMS 


POWDER 
2 oz. tin 





JOHN WYETH & BROTHER ,(CANADA) LIMITED 


WALKERVILLE : ONTARIO 
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vee. YOU'LL FIND (MOFFAT 
COOKING - EQUIPMENT 


Sait THE ART OF THE ‘CHEF depends to a - 
“extent upon’ the” cooking equipment with 
which he has: to, work. ff Poe A 

oose 


TheZ finest” ‘hotels! and restaurants 
A a Equipment to protect quality 
nd flavour .4”. prevent shrinkage . . , and 
for the latést sciontif ic developments that 
ensure (‘accura¢cy”’ | of 


Top photo shows part of Moffat 
Bake Oven (No. 67-3) Installa- 
tion at Mount Royal Hotel, 
Montreal. 


Bottom photo shows Moffat Roast 
Oven (No. 53-2) Installation at 
Mount Royal Hotel, Montreal. 


COMMERCIAL COOKING EQUIPMENT 
Carcadazs Mot Comyplele Lire 


MOFFATS LIMITED + WESTON, ONTARIO 
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Smooth Sailing ... 


Ans:9 High-Speed X-Ray film pro- For superior results use quick-working ASK FOR 
mote: rapid, efficient production in Ansco Liquadol Developer and fast- 


every x-ray department. acting Liquafix... concentrated liquid 


q reparations which need only be diluted / nN S C O 
Its extreme sensitivity when used with iia ° 


: , ‘ F with water for use. Specify Ansco X-Ra 
inter: “ifying screens permits radiographs scsi y 


, ‘ ; : Films and Chemicals on your next order. 
of excellent density with brief exposure HIGH - SPEED 
time: at high vol . Its high Isi 
spimgh voltages: lesen emulsion ANSCO OF CANADA LIMITED, 
60 FRONT STREET, W., 


TORONTO 1, ONTARIO. 


X-RAY FILM 


cont: .st and resolving power give radio- 
graphs of excellent definition—easy to 


examine and interpret. 
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a fine nursery and a modern oper 
ing theatre. This brings the to 
capacity of the hospital up to 28 be: . 
exclusive of accommodation i 
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Manitoba 

PORTAGE LA’ PRAIRIE. A new 
ambulance has been donated to the 
Portage Hospital by the Lions Club 
of the district. The vehicle, which 
was purchased from the War Assets 
Corporation, is a two-stretcher am- 
bulance complete with special crash 


equipment. 
x 2 


SELKIRK. The Selkirk General 
Hospital staff does not wish to boast 
but they appear to have set a baby 
record. Between 11.15 p.m., Friday, 
May 17 and 8.40 a.m., Saturday, six 
babies, one boy and five girls, were 
delivered in the hospital case room. 
Nurses and physicians were kept 
busy during those nine hours. 
* OK OX 


WINNIPEG. Following — twenty-five 
years as Superintendent of Nurses 
at the Winnipeg Municipal Hospitals 
and 33 years as a member of the 
staff, Miss Elsie Robertson completed 
her term of service a few weeks ago. 
Miss Robertson enjoyed an outstand- 
ing reputation in the field of nursing 
education and during her years as 
superintendent of nurses more than 
three thousand student nurses came 
to the Municipal hospitals from 
affiliated schools in the western pro- 
vinces for training in the care and 
treatment of communicable diseases. 


CENTRAL Butte. Acquisition of 
airport buildings will mean improved 
hospital facilities for the Central 
Butte and Lucky Lake communities. 
Central Butte has obtained the 
former officers’ quarters building at 
the Davidson airport for a hospital, 
while Lucky Lake has purchased the 
hospital building at Caron airport. 
Arrangements are being made to 
move the buildings. Central Butte 
now has an 8-bed hospital and with 
this new addition its capacity will be 
increased to 20 beds. 

xk x x 


GRENFELL. The new 17-bed Gren- 
fell Union Hospital has been officially 
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opened. It contains a modern operat- 
ing room, x-ray department, steriliz- 
ing room, case room, nursery and 
isolation wards as well as three-bed 
and two-bed general wards and one 
private room. The wards have been 
furnished by the Masonic Order, 
I. O. O. F. and the I. O. D. E. 


* * * 


Moosomin. Residents of the new 
Moosomin Hospital District have 
been asked to approve the erection of 
a new wing to the present hospital 
building. The money for this project 
is now on hand, a gift from the 
Moosomin General Hospital Board, 
and by voting in favour of it, the 
people are simply giving themselves 
a new hospital free. There will be no 
debentures to increase taxation. The 
sum of $65,000, which is the amount 
required, has been given free, in 
cash, to the Union Hospital Board. 


Alberta 


Epmonton. The Edmonton Mil- 
itary Hospital, formerly a Jesuit 
College, has been turned over to the 
Department of National Health and 
Welfare. This structure was pur- 
chased during the War by the Ameri- 
can Army which used it as head- 
quarters for the Northwest Service 
Command. When it was declared 
surplus by the U.S. Government, it 
was taken over by Ottawa and con- 
verted into a hospital for veterans 
suffering from tuberculosis. Accom- 
modation for 100 veterans will be 
retained until space can be arranged 
elsewhere. Henceforth the institution 
will be a sanitorium for the care of 
tuberculous Indians, known as the 
Indian Health Service Hospital. Dr. 
Herbert Meltzer, formerly surgeon 
at Manitoba Sanatorium, WNinette, is 


in charge. 
* * 


KittaM. The new $70,000.00 wing 
of the Killam General Hospital was 
officially declared open at a civic 
ceremony on May 17th and over 
600 people inspected the building. 
The wing contains 16 beds, 6 cribs, 


Oyen. The new 15-bed Oy 
Municipal Hospital, which cost ; 
proximately $59,000, has been « 
ficially opened. Dr. I. Harden is 
charge of the hospital and M 
Gorden Hartwick is matron. 


British Columbia 


CRANBROOK. The Ladies’ Aid of | 
St. Eugene Hospital has contribute | 
over $601.00 to the hospital for | 
purchcase of a gas kineneometer <i. 
tending machine. 


* * * 


LANGLEY. As a_ culmination «! 
four years’ effort on the part of the 
Langley Hospital Committee, a by 
law is being presented for the aj- 
proval of the tax-payers which 
would provide for the construction of 
a 37-bed cottage hospital at a cost of 
$120,000. The Provincial Govern 
ment will contribute $31,600. The 
hospital as planned would be a one 
storey, slow-burning structure with 
a modern operating room, x-ray 
room and maternity section. 


Premature Babies’ Rooms 

Special conditions are needed for 
premature babies’ rooms. Irequently 
a temperature of at least 80°I*. to 
85°F. is required and it is considered 
important in some instances that this 
temperature should be maintained 
within a very close range. On more 
than one occasion the writer has been 
asked to design heating which should 
be capable of maintenance wiiliin 
2°F. for this type of room. Humid: 
ity also plays a very important } rt 
and it is thought well that a spo al 
humidifier should be fitted to giv« ‘ve 
degree of moisture laid down ‘vy 
those in charge. As the size of 
rooms in question is generally 
tively small and does not wa* \) 
the installation of extensive me: 
cal equipment the writer is 0 
opinion that the heating and ver 
ing of these rooms should be 
by electronical methods which 
themselves very readily to 
flexibility and very accurate 


—H. A. Sandford, Consultin; 
gineer, “The Hospital,” March, 
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TERAMINE 
ODORLESS 
DISINFECTANT 


TERAMINE is a synthetic, odorless 
disinfectant with high phenol coeffi- 
ciency, guaranteed to be 15 times 
stronger bacteriologically than pure 
carbolic acid. It possesses detergent and 
penetrating properties which are valu- 
able in the killing of certain molds, cer- 


tain yeasts and many micro-organisms. 


Discuss your cleaning and disinfecting 
problems with an experienced West rep- 
resentative who can help you select that 
disinfectant which will best meet your 
specific requirements and do so most 


economically. 


hak tes 


COAL TAR, PINE and | : 
ODORLESS DISINFECTANTS #246004 
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FER RAL 


DisiNFectING | MONTREAL, QUE., 5621-23 Casgrain St. 
Ltd 
alld TORONTO, ONT., 2299 Dundas St. W. 


CALGARY HALIFAX SASKATOON WINNIPEG 


EDMONTON REGINA VANCOUVER 
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THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED { 
25 King Street West, Toronto, Ontario 


Please send me a copy of the booklet F-70 entitled : “Everywhere 
on the Continent — # 35 Monel Food Service Equipment”. 
Name 


Address 
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a FOR HIGHLY EFFICIENT 
Ty LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After three 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely: Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for cur catalogue and price list. 


JH. CONNOR & SON, LIMITED 
10 LLOYD STREET - OTTAWA, ONTARIO 
re PRINCESS st Quality Washers Since 1875  montreat-423 RACHEL ST. E. 
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The Windsor Tornado 
(Concluded from page 31) 
pleasant personality. With these at- 
tributes, much difficulty can be sur- 

mounted. 

“The entire hospital staff should 
be trained to report to the hospital 
immediately in the event of a dis- 
aster in a community. In any event, 
they should be instructed to com- 
municate by telephone to see if they 
are required.” 

Major Barr goes a step further. 
“One thing stands out like a sign- 
post in the midst of this catastrophe : 
Some system of co-ordination ought 
to be etfected among the doctors and 
medical services of the city, such as 
was used during the war by the 
A.R.P. After telephonic communi- 
cation ceased, our hospital was vir- 
tually isolated.” 

For those who toiled so valiantly 
during that terrible night, all three 
hospital heads have nothing but the 
highest praise. 

Says Major Barr: “Let me add a 
word of heartfelt commendation. 
The devotion to duty of staff sur- 
geons, interns, nurses and all others 
that night is above praise. It was a 


“ 


revelation.” 
“Our personnel 
mention,” 


deserve 
Mother 


special 


reports Maitre. 


Mayor Arthur Reaume, left, visited all the hospitals. Mr. Horace 
Atkin, on the right, seems pretty tired and dishevelled. 


“All volunteered. No one was in 
anyone’s way. All proved ingenious 
in appearing where most needed.” 
And Mr. Atkin adds: “Without 
the co-operation of our entire staff, 
industries and neighbours, we could 
never have cared for so many in- 
jured. I believe that every patient 
who entered hospital received the 
best possible medical attention, not- 


withstanding the difficulties encoun 
tered. 

“We have learned, also, that the 
people of a community are the 
friends of the hospital, and will do 
anything and everything to help. We 
hope that we shall not again have to 
call upon them, but if we do we are 
confident of the response we shall 
receive.” 





Citizens Rescue Squad for Drumheller Hospital 


(By Mr. L. Wilson, Sec.-Treas., 
Drumheller Hospital in the “Annual 
Report for 1945-46” of the Alberta 
Municipal Hospitals). 

All hospitals in the province have 
fire drills regularly and keep their 
fire fighting equipment in good condi- 
tion, but is this enough? For some 
time past the Drumheller Board has 
given serious thought to the problem 
of removing bedridden patients or 
fresh operative cases from hospital 
in case of fire occurring at night— 
say between the hours of 9 and 12 
p.m. A skeleton night staff only is on 
duty and if the fire is such that the 
immediate removal of six or seven 
patients is imperative, the night staff 
cannot cope with the emergency .and 
outside help is necessary even before 
the arrival of the fire brigade. Where 
is it to come from? Drumheller 
thinks the answer is in the organiza- 
tion of a rescue squad from residents 


76 


adjacent to the hospital. The details 
may be of interest. 

A meeting of the residents in ques- 
tion was called and it was decided 
to enrol five squads of four men, 
each squad to be headed by a captain. 
One squad was assigned for work 
on each of the three floors of the 
hospital and two for duty at the 
bottom of the fire escape or at such 
outside locations as indicated to get 
evacuated patients to shelter. The 
outside squad would work in con- 
junction with the two local ambulance 
owners, the use of whose equipment 
is pledged. A siren is to be purchased 
and used to signal the alarm when 
necessary. It will be installed on the 
roof of the hospital. It will be elec- 
trically operated and a push button 
will be located on each floor. The 
signals will be distinctive and easily 
audible to squad members who live 


near by. Two practices have been 
held. The first was an inspection to 
familiarize the squads with the la) 
out of the building, the location of 
fire extinguishers, etc., and exits. Th: 
second was a regular fire drill, during 
which two “patients” were remove! 
and sent down the chute. 

Regular drills are planned uni 
a degree of efficiency is attained a 
then a drill in conjunction with t) 
local fire brigade is to be held. T 
plan seems to be working sat! 
factorily. 


Chief Dominion Analyst Retires 
The Honourable Brooke Claxt 
Minister of National Health « 
Welfare has announced the ret: 
ment of J. G. A. Valin of Otta\ 
Chief Dominion Analyst, after + 
years in the public service. Dr. C. \ 
Morrell of Ottawa, assistant chic! 
has been named acting Chief Don 

inion Analyst. 
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BETTER THAN SOAP! 


DRIES SPARKLING CLEAN WITHOUT WIPING 


GENTLE AS A LAMB STRONG AS A LION 


@ Gives new lustre to glassware @ Contains no soap — Metso — 
@ Instant suds T.S.P. or Caustic 


@ Dissolves and Rinses freely in @ Removes Grease — Dirt — from 
Hard water Dishes, Cutlery, Pots, Pans, 
@ Eases and speeds all dishwashing Sinks, Stoves 





SANI-WASH does more thorough WASHING 
MORE ECONOMICALLY 
MORE EFFICIENTLY 
on ANYTHING that’s DIRTY 


NOW AVAILABLE FOR IMMEDIATE DELIVERY 
Use this order form 


SANITARY PRODUCTS COMPANY, 90 Sherbourne St., Toronto. 
Send us 50 Ib. pails SANI-WASH at 18c Ib. 
WE HAVE ELECTRIC DISHWASHING MACHINES—Send us also 


| case of 57 Ib. KERT DISHWASHING BALLS at 18c Ib. Include 1 Gal. DELIMING SOLUTION without 
charge. Also FREE ALKALI TESTING KIT FOR DISHWASHING MACHINE SOLUTION. 











Name of Hospital .........................0005. : 
Address Loose. Signature 
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Admissions 
(Concluded from page 39) 
pertinent information than if a 

printed form were used. 

Quite often a patient is reluctant 
to give his various residences, not 
knowing the reason for such ques- 
tions. This reticence can be over- 
come by an explanation of the pur- 
pose. In fact, if a patient hesitates 
in answering any question, a frank 
explanation of the reason for it will 
usually result in an answer. 

Sometimes when a patient is asked 
what amount he wishes to pay he 
will name a sum entirely beyond his 
means. This is only natural because 
the patient feels that a promise to 
pay an account quickly will save his 
being “pestered” by the hospital 
authorities during his stay. Or the 
patient may conscientiously feel that 
he can pay such an amount, forget- 
ting that he has other obligations to 
meet. 

Many people on entering hospital 
wish to give the impression that they 
are well able to pay their way and 
can therefore demand the best in 
accommodation. Strangely enough 
such people, when leaving, so often 
endeavour to give exactly the oppo- 


site impression—that they cannot 


possibly pay! 

If a promise is made by a patient 
to pay an amount obviously in excess 
of his ability, the admitting officer 
should diplomatically draw his at- 
tention to the fact and suggest lower 
payment. There is good common 
sense in this reasoning because the 
patient, under such circumstances, 
will do all in his power to make 
regular payments of an amount 
which is within his ability to meet. 


Discharge Procedure 

When a patient is discharged, the 
business office—which is usually also 
the admitting office—should be ad- 
vised in sufficient time to have the 
account made out. The nurse should 
bring the patient to the business 
office, and a cheery word by the 
secretary will often be an induce- 
ment to the patient to pay his ac- 
count as originally arranged. 

No patient should ever leave the 
hospital without a hospital account, 
except where a third party is re- 
sponsible. 

Even though a pleasing impression 
of the hospital is gained upon admis- 











Hospitals of Any Size 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


COMPANY 
175 Jarvis Street - - 





These titles in stock 
“Treatment Being Given 
“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


HOSPITAL & MEDICAL RECORDS 


Toronto, Canada 


“a 


Ask your dealer 
for 
DEENATE 50-W 























‘important to 


sion, such impression can be nullitied 
unless kindness and tact are exer- 
cised by the secretary at the time of 
discharge. It is therefore just as 
observe the 
thoughtfulness and common sense in 
dealing with the patient upon his 
discharge as upon his admission. 

Upon the discharge of the patient 
it is not necessary to remind him of 
any promise he has made to jay 
monthly instalments ; on the contr iry 
avoid any mention of the financial 
arrangements previously made. |y 
adopting such an attitude you con- 
vey to the patient your complete con- 
fidence in his promise to fulfil his 
obligations to you. 


saine 


Saskatchewan Health Appointment 

Premier T. C. Douglas of Sask- 
atchewan has announced the appoint- 
ment of Dr. Frederick D. Mott, B.A., 
M.D., C.M., L.M.C.C., as chairman 
of the Health Services Planning 
Commission. Dr. Mott, who is a 
graduate of McGill University, has 
lately been associated with the U.S. 
Public Health Service and has had 
wide experience in setting up medi- 
cal care programs in rural areas. 


FLIES 

FLEAS 

LICE 

BEDBUGS 
COCKROACHES 


Troublesome insect pests can be 
quickly controlled with this new 
water-dispersible DDT product. Treat- 
ment leaves a deposit which kills 
insects weeks, even months, after 


spraying. 
DEENATE 50-W 


In powder form ready to mix with 
water. May be applied by spray 
or with brush. No kerosene — no 
fire risk. Easy to handle, clean, no 
unpleasant odour. 


CANADIAN INDUSTRIES LIMITED 
Fertilizer Division 
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Easy, Safe Way to Remove 
Brown Stains from Dishes 


Troubled with brown stains on your dishware? Try 
soaking dishes in a solution of Oakite Compound 
No. 84. This widely-used material removes stains 


completely! 


Another suggestion 
that will help you 

PREVENT _ forma- ASK US ABOUT 
tion of brown stains . Dishwashing 

is to use Oakite 
Composition No. 82 
in your dishwashing 
machine. This spe- 
cially designed de- 
tergent leaves dishes work, etc. 
sparklingly - clean 
and film - free... 
aids in retarding 
lime-scale accumu- 
lations. Its regular 
use helps keep wash- 


ing units operating . Refinishing metal chairs, 
at peak efficiency. 


tables, bedsteads, etc. 
FREE details gladly A 
sent on request. ia 


. Laundering 
. Cleaning clinical ware 


. Washing walls, wood- 


. De-scaling instrument 
sterilizers, steam tables 

. Cleaning greasy cooking 
kettles and utensils 











OAKITE PRODUCTS OF CANADA, LTD. 
J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G.W. EMPSON 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
. Ww. 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
A. V. CORBIT 105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
VANCOUVER OFFICE 550 Beatty St., Tel. Pacific 9311 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue’ 
TORONTO 


HAVE YOU 
*'Wear-Conditioned’’ 
Your Floors? 


Hard, day-after-day wear quickly wears out floors, 
spoils their beauty . . . unless you protect them. For- 
tunately it's easy—and economical—with Johnson’s 
heavy-duty wax polishes. Use them regularly to “wear- 
condition” your floors . . . to prolong their life, make 
them more attractive, more sanitary, easier to clean. 
Two types: 


1. Johnson’s TRAFFIC WAX. Paste or liquid form. A 
genuine buffing wax specially developed for heavy 
traffic areas. Seals floor pores against dirt, moisture. 
Imparts a tough, wear-resisting film of beauty and pro- 
tection. Use on wood and linoleum floors . . . also furni- 
ture, woodwork. 


. Johnson’s NO-BUFF Floor Finish (green label). A 
superb, easy, economical floor protection for large floor 
areas. Shines as it dries . . . just apply and let dry, no 
rubbing or buffing. Gives lasting wax protection and 
wax polished beauty to wood and linoleum floors—also 
furniture, woodwork. 


JOHNSON’S WAX POLISHES 
AND PAINTS 


S$. C. Johnson & Son, Limited, Brantford, Canada. 
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Hospitals in Britain 
(Concluded from page 50) 
student is not so much a system as 
a series of principles. In the end 
his success as an administrator will 
depend on his personal qualities and 
his wisdom.” Nevertheless his paper 
envisages the creation of a grade of 
“administrative medical _ officer” 
(A.M.O.). He recognizes that med- 
ical administration will involve some- 
thing wider than hospital administra- 
tion and that a recognized course of 
academic training will need to be 
followed by practical experience 


COSTS LESS IN 


through an apprenticeship system. 

It will be appreciated from these 
suggestions that Professor Mack- 
intosh is a fresh thinker who looks 
ahead, and other people may not be 
able to keep pace with him. But he 
has a helpful mind which grasps the 
requirements of the situation with 
a view to finding a practical solution. 
In this subject he has certainly found 
one of the principal contributions 
to the efficient working of the new 
health organization, when it has 
been forged on the anvil of 
Parliament. 


THE LONG RUN! 


BARUCO 
PLASTIC SERVING TRAYS 


will not bend, chip, warp or discolor! 


A SIZE 
FOR EVERY 
PURPOSE 


Every day more hotel and restaurant men are 
switching to Baruco—the Plastic Serving Tray 
that rarely needs replacement! 
long life is due to a unique construction—many 


Extraordinary 


layers of impregnated material are moulded under 


6” x 8” 

R” x 10” 
12” (round) 
1244” x 1614” 
14” x 18” 
153%” x 2034” 
1644,” x 2214” 


high pressure to a smooth, hard, gleaming fin- 
ished product. Baruco Plastic Serving Trays can- 
not be matched for quality and endurance. They 
are superior in every way to cheaply constructed 
paper or scrap-filled trays. Use Baruco and re- 
duce tray costs! 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 


Here and There 
(Concluded from page 52) 


played? ... What do clean sheets in 
a soft bed feel like?” 


Bethune travelled 3,615 
during the year, performed 762 
operations and examined 1,800 
wounded, as well as organizing the 
army’s sanitary service, writing ‘ext 
books and establishing a medical 
training school. What infinite cajac- 
ity for work and for organization! 
An accidental infection while operat- 
ing was responsible for the spread- 
ing septicaemia to which he suc- 
cumed. 


nilles 


Here was a man of boundless 
creative ability, combined with an 
absolute hatred of stupidity and in- 
justice. His impatience with dullness 
and conservatism doubtless caused 
him to give up the conventional pat- 
tern of a physician’s life. He was a 
radical, using the word in its best 
sense, going directly to the root of 
things both in his work and in his 
sociological studies. While lavish in 
his friendships, he expected the same 
generosity in return. His personal 
book-plate ‘This book belongs to 
Norman Bethune and his friends’ is 
indicative of this attitude. 

It is probably true that the impact 
of Bethune on Canadian medicine 
was too brief and too parochial to 
achieve what he might have wished 
but perhaps the profession as a whole 
might be enriched if more physicians 
could find the courage which this 
man displayed. His lode-star was the 
re-shaping of medicine into a more 
effective instrument of society. That 
he would have put his whole weight 
behind some effective form of 
national health insurance is a_ fore- 
gone conclusion. 


We have tried to present to yor 
man who was not only a_ physi 
but also a painter, a writer, an 
ventor, a visionary, a believer in | 
man-on-the-street and one who pr: 
tised the Golden Rule. The 
stanza of his poem “Red M 
reflects his passionate faith in | 


kind: 


To that pale disc we raise our clei 
fists ; 

And to those nameless dead our vor 
renew. 

“Comrades, who fought for freed 
and the future world, 

Who died for us,—we will remem): 
you.” 
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“MOIST HEAT 


Pain, Swelling, Soreness 


l, the treatment of boils or other localized infections 
wiere “Moist Heat’? is indicated, the ‘‘Moist Heat’ of 
A\ IPHLOGISTINE helps relieve pain, swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may ooh 
a NTREAL, CA 
he used with chemotherapy. (Incorporated 1808) 
eeeeus . ne, BUENOS DON 
The “Moist Heat” of ANTIPHLOGISTINE is also effective PIES. nig ne fumes 


BRUSSELS 


ee 


in relieving the pain and swelling of a sprain, bruise or 
similar injury or condition. 


The Denver Chemical Mfg. Company 
153 Lagauchetiere Street W., Montreal 


wllliigy 


pure concentrated 


ORANGE and GRAPEFRUIT JUICES 


offer Quality .. . Convenience ... Economy 


(Made in Canada) 





FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
eer can be satisfactorily used without waste. 


' 


gUNFIL LED ORDER TODAY and request 


y ie veer” Ba price list on other Sunfilled quality products 
| tange / , - 
sunFlLeep ’ v a ’ 8 ’ ‘ v ‘ ‘ v ‘ 
CITRUS CONCENTRATES. INCG. 
ee! Dunedin Florida 

Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto | 
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Pastor and Patient 
(Concluded from page 56) 
pret the efforts of each actor on the 

stage. 

The clergyman’s first concern in 
the sickroom should be to do no 
harm. Working within this caution 
he can be of significant help in the 
patient’s recovery, if peace of mind 
and renewed confidence can be said 
to contribute to the recovery of 
health, and most medical men hold 
that they do. If the patient is not 
to recover, the clergyman can be of 
help in aiding the patient and his 
family through the trying experience 
of death. 

Granted that the minister is alert 
to the possibility of doing harm in 
the sickroom and is careful to avoid 
it, the questions of interest to phy- 
sician and patient are: How does 
the minister go about his work in the 
sickroom? What is his attitude? Is 
he different from the other profes- 
sional workers, i.e., the physician, the 
nurse, the medical social worker? Is 
he only a visitor or more than a 
visitor ? 

The clergyman’s interest and pur- 


EFFICIENCY ECONOMY SAN/TATION 


pose in the sickroom may be stated 
in the simplest form as being a de- 
sire to aid in the recovery of health 
in any way possible and to aid in 
the spiritual growth of the sufferer. 

Pain, fear, bitterness, guilt, worry 
and loneliness, all of which are fre- 
quent visitors in illness, have their 
effects upon the religious outlook of 
the ill as well as upon recovery. 
Many patients have setbacks when 
the only cause that can be discovered 
is annoyance at a caller, bad news, a 
book they have been reading or some 
similar external stimulus. 

Work with the sick is highly indiv- 
idualistic, slow and time-consuming. 
Every person tests the wit, intelli- 
gence and imagination of the minis- 
ter. Each patient must be accepted 
as he is at that time and each suc- 
ceeding time when he is seen. His 
past experience, his limitations, his 
prejudices, his ideas, his humor, his 
imagination, his hopes, his affections 
and loyalties, must be accepted and 
utilized. The minister’s task in 
working with the sick is not to induce 
the other person to believe as he 
does, although that may be a result; 


it is to aid the sufferer to mi ve 
forward according to the patterns of 
his own life. 

The pastor is not a casual visit sr, 
He should consider himself as a 
professional worker disciplined «id 
trained with specific methods at ‘iis 
command and accumulated expcri- 
ence behind him. He may visit w th 
a patient just as the physician nay 
visit, but his eyes are always focu-ed 
upon the patient’s greater need and 
he is trained to recognize signs of 
restlessness, apprehension and wor- 
ry. His method reaches its climax 
when, through prayer adapted to 
each patient’s need, he directs the 
sufferer’s attention to specific objects 
and ideas, and turns restlessness into 
other channels.—Selected. 


A peace which is likely to be last- 
ing must be conceived in intelligence, 


derived in a spirit of compassion for 


man’s welfare and_ security, and 
maintained through some form of dy- 
namic instrument for international 
collaboration and co-operation.—Dr. 
James A. Crabtree. 
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THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 





every 
Available ract for awementS- y @ 
e itutional req! - 


C A * H’S Write for catalogue and 
3 of Calmaiete , 
26 GRIER ST., BELLEVILLE, ONT. , 


Equipment. 
nies mac dae J. H. CONNOR & SON LIMITED 
9 doz. $2.50 3 doz. $1.50 10 LLOYD STREET - - OTTAWA, ONTARIO 


WINNIPEG MONTREAL 
242 Princess St. 423 Rachel St. E. 
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Use Routinely on Post Operative Gastric Surgery Cases . . . and for Neurogenic or Paralytic Bladder. 


RUPEL’ BLADDER IRRIGATOR 


@ Completely automatic, employing simple physical principles for its operation. 
3 Controlled frequency of irrigation. 

® Controlled volume of fluid per irrigation. 

® Simple to operate. 

y Requires a minimum of attention. 


*As described by Ernest Rupel and Clyde G. Culbertson. 
See Journal of Urology, Vol. 50, Nov. 4, October 1943. 
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The Rupel Automatic Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of fluid 
per irrigation can be controlled readily by simple adjustment of the 
inflow clamp and adjustment of the height of the overflow control. 


The apparatus is simple and entirely automatic. It is useful wher- 
ever an indwelling catheter is indicated. It requires little or no 
attention except to keep fluid in the supply flask on top and to 
keep the outflow jug empty. 


D-960 Rupel Bladder Irrigator, complete, price in Canada ............................ $34.20 
D-961 Rupel Bladder Irrigator, as above but without stand assembly (base 
and upright), price in Canada 





Order from your 
Surgical 
Supply Dealer 











High-sign of friendliness 


The use of the abbreviation “Coke” for 
**Coca-Cola”’ is a high-sign of friendliness. 
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Excellent Program Planned 
for Manitoba Institute 

Plans tor the Institute on Adminis- 
tration sponsored by the Manitoba 
Hospital Association are shaping up 
well, and from present indications 
the success of this pioneer effort on 
the part of the Association will be 
well worth the time being spent on 
its preparation. 

Outstanding hospital leaders who 
will act as members of the faculty 
include Dr. Malcolm T. MacEachern ; 
Mr. A. J. Swanson; Dr. Harvey 
Agnew; Mr. Perey Ward, Chief 
Inspector of Hospitals for British 
Columbia; Mr. S. N. Wynn of the 
Yorkton General Hospital Board; 
Dr. A. C. McGugan, President of 
the Associated Hospitals of Alberta; 
and Judge J. M. George, Chairman 
of the Advisory Commission under 
the Health Services Act of Manitoba. 
Officials of the Provincial Depart- 
ment of Health and of prominent 
educational institutions will also be 
included in the faculty. 

Membership will be limited to one 
hundred persons, and more than half 
that number have already made ap- 


CONTROL INSECT PESTS 
The Modern Way with 


plication. All those who enrol are 
requested to state their preferences 
with respect to subject matter for 
discussions and hospital tours, and 
these preferences will play a very 
important part in the final drafting 
of the program. 

The Institute will be conducted in 
the Royal Alexandra Hotel, Win- 
nipeg. A list of hotels and rates will 
be furnished upon request. Complete 
information regarding the Institute 
may be obtained from: 

Mr. Donald M. Cox, 

Winnipeg Municipal Hospitals, 

Morley Avenue East, 

Winnipeg. 

C.S.L.T. Holds Annual Meeting 

The 1946 convention and annual 
meeting of the Canadian Society of 
Laboratory Technologists was held at 
the Royal York Hotel in Toronto, 
Iriday, May 31st and Saturday, June 
Ist. A series of excellent addresses 
were given and a round table con- 
ference led to animated discussion 
of various problems of current in- 
terest. At the business meeting on 
Saturday, officers for the coming 


year were elected. These are 
follows: 

President—Mr. 
Nanaimo, B.C. 

Vice-President—Miss [een Ke 
Saskatoon, Sask. 

Secretary—Miss Helen L. Si 
286 Victoria Avenue N., Hamil 
Ont. 


George Dari ng 


Health is vital to life, for whe 
health is entirely lost life dies. 
vital to happiness, for with ill he 
as his heritage, living becom: 
burden that man can scarcely bear, 
It is vital to success, for whether ; 
health be desperate and_ lethal 
merely petty and nagging, it is cosily, 
strength-sapping and dangerous. Yet 
it is a strange fact that though people 
will plan for everything under the 
sun from new clothes for the chil- 
dren to a new house for the family, 
they seldom plan for health. Why 
not? Is it because of failure to realize 
the value of their health until they 
have lost it? Or is it because they 
don’t know how to plan for it? 


—Mr. C. C. Evoy, Department of 
Public Health, Alberta. 





STERLING GLOVES 


PYRADEE 


INSECT POWDER 


CONTAINING 
Pyradee means certain DDT 


death to insect pests in Hos- AND 
pitals, Hotels, Restaurants PYRETHRUM 


and other public places. In 
addition to 10% DDT Pow- 

der it is fortified with Pyre- . 
thrum, adding quick knock- KILLS 
COCKROACHES, 
FLEAS, BEDBUGS 
LICE, CRICKETS 


down to the power of DDT. 
In 1 Ib., 4 Ib. cans, and 25 

ANTS, SILVER-FISH 
and other Insect Pests 


| WG 
et Load 


* Trademark reg’d. 


Long Life, Toughness and 
Sterilizing Resistance 


Specialists in 
Surgeons’ Gloves 
for over 33 Years. 


STERLING 
RUBBER C2. 


—— LIMITED — 


GUELPH ONTA®:9 


The STERLING trade-m: | 
Rubber Goods guarantees 4!! 
the name implies. 
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MURINE is a buffered, isotonic solution, and can 
be used without fear of irritation to the con- 
junctiva or cornea. The pH of the Murine formula, 
approximately 8.0, together with the isotonicity 
of the tears, fulfills all the more modern desiderata 
of a collyrium in that it is soothing, cleansing, 
and non-irritating. 


The ingredients contained in the Murine formula 
are: Potassium Bicarbonate, Potassium Borate, 
Boric Acid, Berberine Hydrochloride, Glycerine, 
Hydrastine Hydrochloride ‘Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly) .001%, com- 
bined with Sterilized Water. 


Boric Acid is advantageously used in a low con- 
centration (1.4830). A higher percentage, in 
combination with the other salts present, would 
cause Murine to be hypertonic to the eye and 
therefore lose its soothing effect and produce 
symptoms of mild congestion and irritation. 


The ingredients, Potassium Borate and Potassium 
Bicarbonate, are mildly alkaline and serve as a 
detergent and mild astringent. They act syner- 
gistically with Boric Acid, which is mildly anti- 
septic. 

Glycerine is used for two specific purposes: 
1—it adjusts the Murine solution to the exact 
isotonicity of the tears: 2—it keeps the con- 
junctiva moist. 


) 


( 





SOTONIC 
OLLYRIUM 








Berberine serves a very useful purpose. It has been known for 
many years that the alkaloid Berberine in alkaline solutions is 
an effective therapeutic astringent on inflamed and catarrhal 
conditions of the mucous membrane. The therapeutic effect 
of Berberine on mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% solution of 1-1000 
of ‘Merthiolate’ is added since it was found by practical experi- 
mental research in our laboratory that this solution was sufficient 
to inhibit mold growth. 


The method of compounding these previously mentioned in- 
gredients eliminates all side reactions together with the forma- 
tion of any unlooked-for chemical realignments, thereby guar- 
anteeing the true and unadulterated percentages of the formula 
as a final product. 


THE FORMULA OF MURINE is in keeping with the dictates of all the 
recent desirable factors necessary in a collyrium: it is isotonic 
with the tears, it is a truly buffered solution, it includes mild 
but effective astringents, and a preservative. This all makes 
for a soothing, cleansing, and still uniquely therapeutically 
effective preparation for minor irritations of the eye. 














THE MURINE COMPANY 


TORONTO, ONTARIO 
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Established on a firm foundation of over twenty years’ 

wide practice and experience, FINANCIAL COLLEC- 

TION AGENCIES offer a Complete Collection Service 
for HOSPITALS. 
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Promiscuity—A Psychiatric Study 

The most recent contribution to 
the control of venereal disease comes 
from the field of psychiatry. 
Evidence presented in “An Exper- 
iment in the Psychiatric Treatment 
of Promiscuous Girls” carried out in 
San Irancisco indicates that the ap- 
plication of psychiatric and_ social 
work techniques may be a signal ad- 
vance towards the solution of the 
venereal disease problem. 

An intensive study of 365 patients, 
all promiscuous or potentially pro- 
miscuous, between the ages of 18 and 
25, led to the determination of suit- 
ability and desirability to consider 
psychiatric treatment. Of the original 
group, 299 were considered suitable 
for and willing to accept the treat- 
ment offered. 

In the treatment the first step was 
to help the patient deal with the 
more superficial and material aspects 


of her problem. The patient was then 
given advice and, where necessary, 
assistance in troublesome home and 
family problems. She was also ad- 
vised with respect to occupational 
and recreational activities. 

In addition the psychiatric worker 
functions as a sympathetic counsellor 
to the patient. This was an extremely 
important factor in that many of 
these patients had no one else in 
whom they could place trust. 

The appraisal of the results of 
treatment presented many difficulties, 
but as outlined, were interesting and 
encouraging. Six months from the 
date of commencement of treatment 
was taken as a fixed period over 
which to ascertain the degree of suc- 
cess, which was measured in diminua- 
tion or cessation of promiscuity. 

Complete follow-up was achieved 
in only forty per cent of the treated 
cases. Of these, ninety per cent were 
known to have shown marked im- 
provement with reference to promis- 
cuity. Fifty per cent of those checked 
were stated to have stopped sexual 
contact entirely except within mar- 
riage. 

A study of the motivation of 
promiscuity discredited two hitherto 


widespread beliefs, i.e., financial ¢ in 
and sexual desire. Other explaia- 
tions, therefore, had to be discovers. 
The chief common denominator j; 
the personality of  promiscu 
women was found to be emoticval 
immaturity. In the occasion lly 
promiscuous group affection or cir- 
cumstances played an important jart 
while in the habitually promiscuous, 
the girl was generally found to be 
either in the throes of an emotional 
conflict, dependent by nature or 
grossly maladjusted. To her, promis- 
cuous sexual conduct was a method 
of gaining the security that she 
lacked. 

Irom a study of these motivating 
factors it was postulated that person- 
ality adjustment and _ psychiatric 
treatment would be of extreme value 
in the prevention of venereal disease. 


A more thorough grasp and appli- 
cation of preventive procedures than 
now exists, can lighten the care ex- 
acted both from clinics and from 
hospitals.—John Lawrence, M.D. 


And if you mean to profit, learn 
to please.—Churchuill. 
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MILK 


TORONTO WINNIPEG 





OF 
MAGNESIA 


Each fluid ounce contains not 
less than forty grains of mag- 
nesium hydroxide in an exceed- 
ingly fine state of subdivision. 


Inquire regarding our special 
contract prices on this product. 


THE STEVENS COMPANIES 


CALGARY 





Wanted — Dietitians 


The Kingston General Hospital proposes the 
increasing of its Dietitian strength so that most 
favorable weekly working hours prevail. Toward 
this objective Dietitians are required for both 
Senior and Departmental Positions. 


The salary range without maintenance is from 
$155.00 to $240.00 per month, or $120.00 to 
$205.00 with maintenance. 
weeks—Hospital Sickness Benefits provided. 


Annual Holiday—4 


Apply giving full particulars: Superintendent 
Kingston General Hospital, Kingston, Ontario. 





DERAT 


MOUSE: Rat 


.VANCOUVER KILLER 
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Ne 
FOR BEDBUGS, COCKROACHES, 
enree s< FLEAS and SILVERFISH, Ete. 
1.50 Ib. 


@ @ e é td 
KILLS MICE and RATS! 


> 


DERPO 


BUG KILLER 
$6.50 5-Ib. pail. 


Harmless to Humans, Animals 


and Fowl. ? 
$1.00 12 oz. $5.00 5-Ib. pail. 


Write for Prices on 
50 lb. Bags. 


DERPO LIMITED 


5 ORPEN AVE., TORONTO 4 
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“SUPERIOR’—— 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


TOASTERS, URN HEATERS, 


a omen AUTOMATIC GRILL and GRIDDLE, 
| IRONS, WATER HEATERS, 


Water Tank Heaters HEAVY DUTY HOT PLATES 


Immersion Type 
No. 187—1000W. 
No. 184— 750W. Output is limited and deliveries sometimes long 


No. 181— 660W. : ‘ 

Jo. 179— 500W. on account of shortages in supplies and labor and 

io. 177— 400W. prior sales. No. 180 Tailor Iron—18 Ib. 
6 sizes 8 to 18 Ibs. 


Place your order 

with your electrical 

dealer or whole- 
saler. 


No. 127H Hotel Type Toasters—9 slice, No. 153 Restaurant Automatic 
3 sizes: 3, 6 and 9 slice. Combination Grill and Griddle. 
4,000 Watts, 220/230 Volts. 2-wire only. 


SUPERIOR ELECTRICS LIMITED 


Manufacturers and Exporters PEMBROKE, ONTARIO 


q__1847 [ry 1946 


A Duncan OF 
CENTURY EXPERIENCE 





























ANAESTHETIC ETHER 


(DUNCAN) 
The choice of discriminating Anaesthetists 
* BRITISH MADE *x STABLE x RELIABLE 
* MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


MANUFACTURED BY 


DUNCAN, FLOCKHART & CO. 
EDINBURGH - LONDON 




















Distributed in Canado exclusively by 


IN GIRAML & JBIEILIL 


a ao) el 
ageol-lel, age) 
MONTREAL + WINNIPEG + CALGARY + VANCOUVER 
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Associated Medical Care Plans 


A national non-profit organization. 
Associated Medical Care Plans will 
include all state and local medi- 
cal care plans that comply with 
the minimum standards for medical 
care plans approved’ by __ the 
Council on Medical Service and 
Public Relations of the American 
Medical Association. The authority 
granted by the State permits the new 
corporation “to promote the establish- 
ment and operation of such non- 
profit, voluntary medical care plans 
throughout the United States and 
Canada as will adequately meet the 
health needs of the public and pre- 
serve and advance the high 
quality of medical care rendered by 
the medical professions of the two 
countries”. The corporation recog- 
nizes that state and local medical care 
plans should be autonomous, but 
holds that the welfare of the public 
would be advanced by co-ordination 
of methods, operations 
and actuarial data. 


coverages, 


The Commission of the corpora- 
tion is directed to promote: 

(a) Research and compilaticn of 
statistics. 


(b) Consultation and information 
services, based on contacts with ex- 
isting and contemplated plans, con- 
cerning administrative policies and 
procedures. 

(c) Public education by interpreting 
the national scope and significance of 
the medical care plan movement, with 
publicity methods suitable to the 
various groups yet consonant with 
proper professional practices. 

(d) Co-ordination and reciprocity 
among plans with respect to the 
transference of subscribers and 
benefits in the development of 
national enrolment among large 
enterprises and authoratative contacts 
with governmental or national 
agencies. 

—Public Health Economics, May, 1946. 





VITREOUS CLAY SANITARY 
EQUIPMENT 
Engineering Representative of lead- 
ing British Manufacturer of Sanitary 
Equipment in Vitreous Clay, Fireclay 
and Earthenware specializing in Hos- 
pital Requirements will be honoured 
by opportunity to submit tenders to 
Canadian Institutions planning new 
construction and modernisation. Im- 
mediate deliveries are being made 
when special considerations necessi- 
tate. Box 332, The Canadian Hospital, 

57 Bloor St. W., Toronto 5, Ont. 
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MONTREAL : 





MALLINCKRODT CHEMICAL 
WORKS LIMITED 


PLANT AT LASALLE, QUE. 


TORONTO 








SUPERINTENDENT WANTED 


500-bed hospital, Victoria, B.C., i1- 
vites applications from medical men 
for position of Superintendent. <A |- 
ministrative education, experien:e 
required, salary open. Address f:/| 
particulars marked “Executive” ‘y 
Secretary, Royal Jubilee Hospit.|, 
Victoria, B.C., before September 36:4, 








SHELLCRAFT 


— Everything you require 
for Shell Jewellery . . . 
Instruction books, Seashells 
in packages, plastic and 
metal earring bases, plastic 
discs for earrings and 
brooches, colored paints, 
metal pinbacks, cement, etc. 
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WHEN YOUR CUSTOMERS 
FIND IT ON YOUR DISHES 


KEEP 'EM CLEAN S 


WITH A 


FAST HANDLING 
AVOIDS 
BOTTLENECKS 
+» ASSURES 
CLEANER DISHES 


Blakeslee Dish- 

washers can effici- 

ently handle from 

a few hundred to 

many thousands of dishes per hour. This speedy hand- 
ling keeps dirty dishes from stacking up and thus pre- 
vents food from sticking stubbornly to them. 


GREATER ECONOMY A Blakeslee Dishwasher saves many 
man hours in the kitchen . . . An investment that 
quickly pays for itself. 

“REATER EFFICIENCY A Blakeslee Dishwasher reduces 
labor ... Enables you to serve many more customers 
during peak hours. 


See Your Supplier or write for free Kitchen 
Planning information 


f° BLAKESLEE 


*BUILT } DISHWASHERS . PEELERS . MIXERS 


G. S. BLAKESLEE & CO., LIMITED 
1379 BLOOR ST. WEST, TORONTO 9, ONTARIO 
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FOR PROLONGED ACTION 


The Hyperduric series of injection solutions were 
recently introduced by The Allen and Hanburys 
Company Limited. This series is the result of 
a search for effective methods of prolonging the 
pharmacological effect of morphine and other 
bases. Clinical trials have demonstrated that for 
a given dose of morphine the period of narcosis 
can be considerably extended if the base is 
administered in the form of mucate instead of 
the usual salts such as tartrate or sulphate. This 
prolongation of effect is also obtained with the 
mucic acid compounds of other active bases such 
as epinephrine. 
Hyperduric M.H.E.—Morphine, gr. %, hyoscine, 
1.80, epinephrine, gr. 1 160, (as mucates) per c.c. 
Produces amnesia and narcosis for about 8 hours, 
without fall of blood-pressure. 
Hyperduric EPINEPHRINE—1 in 1000 (as 
mucate). Gives relief for 8 to 10 hours in bronchial 
asthma. 
Hyperduric MORPHINE—Morphine, gr. % (as 
mucate) per c.c. Relieves pain for 8 to 12 hours. 
Boxes of 12 ampules of 1.1 c¢.c. 


The Allen & Hanburys 
CO. LIMITED 


LINDSAY, ONTARIO LONDON, ENGLAND 
































DARNELL 


Makes 





Bad 


Specially for 
HOSPITAL USE 


ee 


Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 





DARNELL CORPORATION 


OF CANADA LIMITED 
68 Lombard St. 


“A saving at every turn” 


Index of (Advertiser: 


Toronto 1, Ont. 
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Allen & Hanburys Co. Limited 
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FOR THE 
OPERATING ROOM 


Corbett-Cowley Operating Room 
Apparel is made from the finest 
materials obtainable. All gar- 
ments are unconditionally guar- 
anteed as to both workmanship 
and material. Styles Nos. 442 
and 431 can be furnished with 
knitted cuffs which fit closely 
and easily into rubber gloves. 


SIZES 


Small, Medium, Large 


Sales Tax is NOT included in quota- 
tion as same does not apply when 
garments are shipped to Approved 
Hospitals under their purchase orders 
hearing the required Sales Tax ex- 
emption certificates. 


Style No. 442 
NURSE’S 


OPERATING GOWN 


Style No. 431 
SURGEON’S 
OPERATING GOWN 








Style No. 356 (Sizes 34 to 44)—This one 
piece garment (no buttons required) is in 
great demand for Surgeons’ work. The ad- 
justable tie tape belt and one piece features 
alone, commend its use. 


Hospital Apparel 
Catalogue 
sent on request 








284 ST. HELENS AVE. 
TORONTO 4 





Wem 


CORBETT~ COWLEY 


Limited 


424 ST. HELENE ST. 
MONTREAL 
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W-20 Towels are white, soft and absorbent. . . they provide 


an efficient sanitary hand and face drying medium.. spe 


cially treated for wet strength they will neither lint no: fal 


Made in Canada by Brompton Pulp and Paper 


Company Limited, Montreal, Que. Mills located 
at Bromptonville and East Angus, Que., apart when wet... YOU WILL LIKE W-20 TOWELS. 


Nipigon and Red Rock, Ont. 
DISTRIBUTED EXCLUSIVELY BY 


G. H. WOOD & COMPANY LIMITED D] 
MONTREAL TORONTO jancoul 
Branches throuahout Canada ; 














